





THE WHITE HOUSE 
WASHINGTON 


March 29 PY 1921. 


— pleasure at this 
time to express Mp, intérest in the work of the 
National Hospitel Bi which seeks to arouse 

“Bublic interest in the work 

ii and similar 

wt OU. S@teweoperly chosen May 
12th, the anniv@egar§ Gewtne Barth of Florence 
Nightingale,as theva oO BS Celebrated as 
National Hospital Day. Just at this time those of 
us who are concerned in the administration of 
National affairs are having our attention forced 
to the very great need of expanded hospital 
facilities, by reason of the requirements of 
disabled soldiers. I can most heartily extend ny 
good wishes for the most useful results from your 
efforts. 


Very truly yours, 
Mr. Matthew O. Foley, 


Executive Secretary, 


537 South Dearborn Street, 
Chicago, Ill. 
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All round shank patterns of Sklar's 
hemostatic and many other forceps 
are now being made with the Box 


Lock. 


This Box Lock not only adds to the streamlined beauty of the in- 
strument, but it has positive qualities that make this type of joint 
vastly superior to the old types of joints heretofore used. The series 
of three small photographs show the exact appearance of the Box 
Lock in various positions. The first well illustrates the streamlined 
smoothness in the closed position. The second and third pictures 
show the lock in the open position of the forceps with the lower 
photo illustrating the construction, or method by which one shank 
of the lock passes through the center of the corresponding part 
of the other shank. 

The lock or joint is accurately machined, smoothly finished and 
perfectly fitted. Possibility of a loose or wobbly joint is completely 
eliminated. There are no holes or rough edges that may cut gloves, 
tissues or sutures. 

Serrations and mouse teeth are evenly aligned and have edges 
accurately beveled so that jaws grip without shear action. Hemo- 
stasis is assured. 

The importance of these features of all Sklar's Stainless Steel 


forceps is well appreciated by surgeons who demand and must 
have perfect instruments. Send for catalogue of Sklar's U. S. Made 


Stainless Steel Surgical Instruments. 
Sold Only Through Surgical Supply Dealers 


SKLAR MANUFAGM@ANG COMPANY 


38-04 WOODSIDE AVE. LONG ISLAND CiTY, N.Y 
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THERE IS SO MUCH DOING AT 
the present time and so much material has 
gone over my desk during the past month 
that it is hard to decide where to start. 
Most important, of course, is preparedness 
and I shall try to sort out a few of the 
ideas that have been presented or that have 
occurred to me. 

One very significant fact is the change in 
our mental attitude. For the past two years 
we have been obliged to listen to or read 
an enormous amount of theory from which 
it has been almost impossible to pick out 
the practical. Now we appear to be getting 
down to brass tacks. 

The first real indication of this change 
that came to my attention was the meeting 
sponsored by the American College of Sur- 
geons which was reported last month. At 
this meeting there was no speaker who 
did not get down to practical consideration 
of immediate problems. The result was 
that I sat through the entire session and 
listened all the time. 


Another meeting that I attended later on 
very forcibly illustrated the difficulty we 
are having in divesting our thoughts of the 
necessity for all the frills to which we are 
accustomed. As Stuart Hummel so well ex- 
pressed it, we must separate the cake from 
the frosting. But we are going to be forced 
to go a lot further. We will probably have 
to do without even the cake and be content 
with bread and butter with a little jam, 
perhaps. 

As an example, I listened to statements 
about a casualty clearing station. It was 
quite apparent that those present visualized 
a station closely resembling an elaborate 
emergency department and I could not help 
contrasting this with our casualty clearing 
station in France during the last war. 

We were an advance hospital staffed and 
equipped to care for 1,000 casualties. Our 
admitting department was a long hut in 
which the field stretchers with their 
wounded were lined up on the floor. At one 
end were three sets of trestles to raise the 
stretchers to a working height. Beside these 
were tables with necessary instruments, 
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dressings, etc., replaced as it became neces- 
sary. 

The more serious casualties were imme- 
diately placed on these trestles, still on the 
stretcher, and were cared for by a medical 
officer with the assistance of one orderly. 
If X-ray localization of foreign bodies or 
extensive surgery were required the 
stretcher was carried to the ward or de- 
partment. For the most serious cases we 
had beds but the majority stayed on the 
field stretchers and they were surprisingly 
comfortable. 

Perhaps your reaction is that this will 
never be necessary here, but I contend that 
we should make our preparations as simple 
as possible. The criterion is the results and 
in our station we produced results. We 
were equipped for 1,000 but on one oc- 
casion we took in 2,500 in 24 hours. Con- 
sidering our advanced position and_ the 


seriousness of the casualties we received, 


our death rate was very low. Perhaps the 
most definite proof of the fact that elabora- 
tion is not necessary is the work of Colonel 
Gask. He performed 600 lung operations in 
our station and only one or two died there. 
I forget his ultimate death rate but it was 
very low and I do remember that, at the 
end of six months, about two per cent of 
his patients were back in active service. 


- s+ 


ONE OF THE BEST INDICATIONS 
of the improvement in our attitude is 
found in our recent publications. Look, for 
example, at the last issue of the official 
journal of the American Hospital Asso- 
ciation and particularly, read the article 
by Dr. J. M. Mackintosh who has been 
through it all in England and gives us a 
lot of practical common sense in very few 
words. 

Then get hold of Medical Bulletin No. 3 
issued by the Office of Civilian Defense 
and prepared in collaboration with the 
American Hospital Association. I have just 
received this Bulletin and have not read it 
carefully but it appears to cover all the 
precautions necessary for protection of the 


hospital. Probably we will never require 
extensive sand bagging, but it is good to 
know how to do it in case of necessity. 
And take it from me, a good wall of 
sandbags is very comforting when enemy 
planes are overhead. 

Again I want to emphasize the advis- 
ability of disabusing our minds of the ne- 
cessity for a lot of the frills to which we 
are accustomed. We can’t have cuffs on 
our trousers any more but we will be able 
to get along very nicely so long as we can 
get the trousers. At least we won’t have to 
become nudists. 
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GETTING AWAY FROM PREPAR- 
edness, if possible, here is a good idea 
emanating from Rochester General. They 
need beds and are trying to get patients 
discharged before noon but have not been 
very successful. Now they have announced 
that a patient remaining after the noon 
hour will be charged for an extra half 
day. This ought to clear the beds for the 
rush of admissions which always occurs in 
the late afternoon. 


- + 


SOMEONE SENT ME A CLIPPING 
recently describing how Will Durant writes 
a book and it recalled the flood of books 
that have emanated from doctors in those 
years when a great many were not very 
busy and had to find some way of occupy- 
ing their spare time. A few of these were 
good; most were indifferent or bad. If the 
writers had followed the Durant plan we 
would have been spared most of those fall- 
ing in the last two classes. Durant is re- 
ported to take five years to write a book. 
What a Godsend that is for the reading 
public. After so much effort the book 
should be worth reading, provided always 
that the author has an idea that is worth- 
while and the brains necessary to de- 
velop it. 


DO ox 
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URING this year of growing uncer- 

tainties in all things, those who 
“view with alarm” are having an unprec- 
edented field day. As time goes on 
and scarcities and rationing increase, 
even the most level heads may be in- 
clined toward occasional giddy spells. 


The question of where hospital supplies 
and equipment are going to come from 
. is vital to you. And to us, too. 


All of the specialized experience, broad 
contacts, time and effort of the Will 
Ross organization are concentrated on 
this one important task . . . of finding 
and utilizing reliable sources for every- 
thing needed by the hospital, other 
than food and drugs. In cases where 
certain items have been withdrawn 
from the market altogether, we have 
to do the next best thing and find 
satisfactory “alternative” merchandise. 
And we are doing it. 
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Though this has already become routine 
procedure with us it is a vitally impor- 
tant task. It is necessary for us to be on 
the alert constantly ...to think and plan 
ahead ... with a clear picture in our 
minds of the inescapable realities of war 
shortages and production restrictions 
... and the vital needs of hospitals in 
the efficient care of the sick and injured. 


We don’t know exactly where hospital 
supplies and equipment are going to 
come from... but wherever it is, we 
will be there . . . selecting, testing, buy- 
ing for your needs. 


WILL ROSS, Me. 


QUALITY HOSPITAL SUPPLIES 
MILWAUKEE WISCONSIN 


























Creating Unity, Strength 
Among Service Plans 


To the Editor: J have just returned 
home from the East and upon my arrival 
find the issue of HospiraL MANAGEMENT 
which includes the article regarding the 
Minnesota Plan. I want to express ap- 
preciation to you for the splendid portrayal 
you have given us in the magazine and also 
for the great amount of space given in the 
magazine as a whole for hospital service 
plans. I think that you are doing a great 
thing to create unity and strength amongst 
the service plans and hospitals affiliated 
with the plans. 

A. M. Calvin, 
Executive Director. 
Minnesota Hospital Service Association, 
St. Paul, Minn. 
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Ladies’ Aid Not Part 
of Lenox Hill Hospital 


To the Editor: There is an error in 
your recent article regarding a bequest to 
Lenox Hill Hospital in that the German 
Ladies’ Aid Society is not a part of Lenox 
Hill Hospital. 

John H. Hayes, 
Superintendent. 
Lenox Hill Hospital, 
New York, N. Y. 
€ 


Furthers Aid to 
Crippled Children 


To the Editor: We wish to compliment 
you for your cooperation in extending to 
the National Society for Crippled Children 
of Elyria, Ohio, your advertising facilities 
in their seal campaign. 

This is a means of furthering ways to 
extend the services to handicapped individ- 
uals not only in Indiana but in the Nation. 

Slater Bartlow, 
Supervisor, Vocational Rehabilitation. 
State of Indiana, 
Department of Education, 
Indianapolis, Ind. 
« 


Factual Reporting of 
Hospital Corpsmen 


To the Editor: Allow me to congratu- 
late you on the article written by Mr. Crain 
on the Naval Medical Corps in the last 
issue of HosprrAL MANAGEMENT. It gave 
the Hospital Corpsmen for the first time 
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Employe for 16 Years 
of Rochester General 


John Hanselman has been employed at 
Rochester (N. Y.) General Hospital for 
16 years. How many hospitals have em- 
ployes who can beat that mark? 

But that isn’t John Hanselman’s whole 
story. He is past 70. He was born in 
Wurttemberg, Germany, which he left at 
the age of 15, coming directly to Roches- 
ter. He has had his citizenship papers 
since 1891. “Had John remained in Ger- 
many,” says the Rochester General Hos- 
pital News Letter, “he would have been 
obliged to take the oath of allegiance to 
the German flag when 16 and would have 
been obliged to enter the army at 21.” 

“John is one of our most loyal and de- 
pendable employes,” says the Letter, by 
way of pointing out that one of the most 
important jobs of this member of the 
maintenance department is to raise the flag 
every morning when he comes to work and 
take it in each evening when he goes 
home. 





lately a factual reporting. When we realize 
that our men who care for the patients in 
the Army and Navy must have the same 
training as the women who care for our 
civilian sick we will have reached a goal 
which was visualized by Henri Dunant on 
the battlefield. 
Daniel M. Brown, 
Manager. 

Shasta Dam Hospital, 
Shasta Dam, Calif. 
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Hospital Building 
Program Is Deferred 


To the Editor: Referring to your 
article concerning the bequest to the Iro- 
quois Hospital and St. Mary's Hospital, 
Troquois Hospital had contemplated a 
building program in the neighborhood of 
$100,000. Recently when bids were taken 
they were from $45,000 to $75,000 above 
the anticipated cost. 

Accordingly, the funds available are be- 
ing kept intact by the hospital. The build- 
ing program is being deferred for the du- 
ration. This building program has no rela- 
tion with the above bequest to the hospital. 

Merton E. Knisely, 
Director. 
The Iroquois Hospital, 
Watseka, III. 


Any Hospitals 
Buying Defense Bonds? 


To the Editor: Jt has been interesting 
to read of the many resolutions adopted by 
the various state hospital associations 
which recommend that hospital employes be 
urged to purchase Defense Bonds by means 
of payroll deduction. This is, of course, 
a practical as well as a patriotic idea and 
one which has been enthusiastically re- 
ceived and carried out by commercial or- 
ganizations. But, how many hospitals are 
actually making any effort to encourage 
this activity among their personnel? 

In a recent effort to obtain some favor- 
able publicity for hospitals in one of our 
progressive cities, I was amazed to dis- 
cover that nothing had been done by the 
voluntary hospitals along this line. Here 
is a splendid opportunity for the hospitals 
to show the community that they are really 
a community organization and are vitally 
interested in our nation’s victory program. 
Almost every day, we read in the daily pa- 
pers about the purchase of Defense Bonds 
by business firms and organizations. Why 
not hospitals? Are they too busy to let 
the community know that they, too, are 
interested in the successful outcome of the 
war ? 

If there are any hospitals or group of 
hospitals actively encouraging the purchase 
of Defense Bonds by their cmployes, I 
would like to hear about it. 

2 ies GBs 


Unit Is Substantial - 
Contribution to Hospital 


To the Editor: Your story concerning 
Traverse City State Hospital in HospitaL 
MANAGEMENT for March, 1942, is of course 
substantially correct. We are occupying 
approximately one-third of the building but 
there are certain facilities, such as the 
x-ray, laboratory, pathology and the like 
that have not yet been placed in the service 
because of some finishing work that has to 
be done on the building, yet we consider 
this unit a very substantial contribution to 
our hospital, in general, particularly since 
it offers so many additional facilities that 
have not been available heretofore. 

R. Philip Sheets, 
Medical Superintendent. 
Traverse City State Hospital, 
Traverse City, Mich. 
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* SAVES SPACE 
* REDUCES INVENTORY 
A VACUUM 
BOTTLE FOR 
* collecting blood 
* banking 
* dispensing 
* sedimenting 
* centrifuging 





x For 500cc of blood 
* Contains 7Occ of anti-coagulant 
The wide range of uses for this new F1os Baxter 
Transfuso- Vac container makes it possible for the hospital to substantially 


reduce its Transfusion Service equipment investment and storage 


space requirements. It eliminates the necessity of carrying a stock of 


separate containers for transfusions, banking, centrifuging 
and sedimenting, as the No. F1os serves for all these purposes, and provides a 


completely closed technique which assures complete asepsis. 
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Chart by Harold Price, National Institute of Health 
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Number of persons served per doctor and per hospital bed. 
Each figure on left represents 100 persons served per doctor. 
Each figure on right represents 50 persons served per bed 


The Nation’s Health Resources 


Fundamentally, the nation’s health 
resources consist of trained people. 
Obviously these professional persons 
depend upon certain facilities in carry- 
ing out their work. However, despite 
the developments of modern technol- 
ogy, services rather than mere me- 
chanical equipment remain the essen- 
tial factor in caring for the nation’s 
health. Granted adequate priorities 
for materials, medical facilities of high 
quality can be reproduced with rela- 
tive speed even under wartime con- 
ditions. But the training of a physi- 
cian, dentist or nurse is a painstaking 
process which cannot be accelerated 
beyond a certain degree without mate- 
rially impairing the quality of the 
product. Hence the central task in 
planning health services for the emer- 
gency is to make most effective use of 
present professional resources and to 
train new personnel as rapidly as is 
consistent with high standards. 





Reprinted, by permission, from the 
March, 1942, Survey Graphic Fitness for 
Freedom Special Number. 


By GEORGE ST. J. PERROTT 
and 


DOROTHY F. HOLLAND 


Approximately 160,000 physicians 
provide medical care, the majority op- 
erating as private practitioners. The 
treatment of dental disease and de- 
fects is the special field of some 70,000 
dentists. Registered graduate nurses 
actively engaged in private duty or in- 
stitutional service number approxi- 
mately 175,000. Institutional facilities 
for care of the sick include 6,291 reg- 
istered hospitals with a bed capacity 
of 1,226,245, and a staff of some 
25,000 anesthetists, dietitians, labora- 
tory and other technical personnel, 
exclusive of physicians and nurses. 

Over 1,000 public health depart- 
ments under full time medical direc- 
tion, operating as municipal, county, 
district or state supervisory units, 
provide local health services, employ- 


ing a staff of some 600 physicians, ex- 
clusive of health officers, approximate- 
ly 9,500 public health nurses, and 
technical and professional personnel 
including bacteriologists, sanitary en- 
gineers, statisticians, and specialists in 
health education together numbering 
about 6,800. Coordination of local 
public health services and other spe- 
cial functions are performed by 48 
official state agencies, with the tech- 
nical and financial aid of the United 
States Public Health Service, the 
Children’s Bureau, and other Federal 
agencies. About 4,000 public health 
nurses assist in supervision of school 
health programs conducted by local 
boards of education, and an additional 
group of 9,000 public health nurses 
serve in national and local non-official 
health and nursing agencies and in- 
dustrial nursing services. Units of 
municipal government, usually out- 
side the health departments, operate 
10,938 plants for the treatment of 
water supplies and sewage. 
(Continued on Page 75) 
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Increase in Free Patients Indicated 
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VANISHING POINT — 


S THE MIGHTY IRON HORSE becomes a dot on the desert 
horizon, and then disappears from view, just so-Imadyl 


Unction will ease many a muscular ache and pain until it 
fades from sensibility. Arthritis, neuritis, myalgia, neuralgia and 
other “rheumatic” disorders yield to its penetrating action. It is 
used routinely with iontophoresis in many hospital physiotherapy 
departments; it is remarkably effective when applied by simple 
massage. Speed pain to the vanishing point by bringing welcome 


warmth to painful areas with Imadyl Unction. 


HOFFMANN-LA ROCHE, INC. * ROCHE PARK + NUTLEY, NEW JERSEY 


(Imady! Unction is available to hospitals in 114-0z. tubes and 1-Ib. jars). 


IMADYL UNCTION ‘Roche’ 
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Congressional Committee Hears 
Hospitals’ Tax Exemption Case 


Kenneth C. Crain, of Hospital Management, 
Makes Plea to Ways and Means Committee 


One of the most serious threats to the future of the voluntary, non-profit hospital is the in- 
creasing tendency of the times for tax bodies to look to hospitals as possible sources of revenue, 
notwithstanding the traditional and proper tax-free status of institutions not operated for profit. 
The Federal rubber excise tax is a recent example. This ts especially disturbing at a time when 
every resource is being strained to the utmost to enable the hospital to meet, under the most diffi- 
cult conditions. which the field has ever faced, the needs of the community. Through Kenneth C. 
Crain, vice-president and eastern editor of Hospital Management as well as an attorney, volun- 
tary hospitals everywhere have been ably represented at Washington in opposing this ominous 
trend. On this page Hospital Management presents Mr. Crain’s statement of the voluntary hos- 
pital’s case before the Ways and Means Committee of the United States House of Representatives. 


—The Editor. 


Washington, April 3, 1942. 

To the Ways and Means Committee: 
I am appearing on behalf not only 
of our readers, but of the entire group 
of hospitals known as the voluntary 
non-profit hospitals of the United 
States, to urge that these hospitals 
be extended the same exemption from 
excise and sales taxes levied by the 
United States as is now allowed to 
the Federal, State and other tax-sup- 


ported hospitals. The voluntary non- 
profit hospitals are in fact for the or- 
dinary citizens the only hospitals we 
have, and they should not for any 
purpose, by any authority, be regard- 
ed as sources of taxation. 

The reason for this is clear, and is 
the basis for the general, almost uni- 
versal, policy of leaving these hospi- 
tals free of taxation, both as to their 
property and their operations. They 
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are by definition not operated for any 
profit, but are typically established 
and exist exclusively for the purpose 
of affording hospital care in their 
communities for the acutely ill, for 
those requiring surgical operations, 
and for maternity care. Typically, 
also, they operate at a deficit, which 
must be made up not only from pay- 
ments in excess of actual cost by pa- 
tients who can afford to pay, but from 























This fine old building on Pine Street in Philadel- 
phia is considered to be the first hospital erected 
in the United States, first patients being received 
at the close of 1756, 20 years before the revolution 


the income of philanthropic endow- 
ments and from donations. These 
latter sources have tended in recent 
years to produce steadily diminishing 
amounts, and at the present time, with 
costs of every kind rising sharply, the 
non-profit hospitals are in a sufficient- 
ly difficult position without being bur- 
dened by taxes, from which hereto- 
fore, with certain unnecessary and un- 
reasonable exceptions, they have been 
free. : 

Need Endowment Income 


It is perhaps worth emphasizing at 
this point that payments by private 
patients, which are intentionally based 
on charges designed to afford some 
net revenue to the hospitals with 
which to assist in meeting the costs of 
free or part-free service, are seldom 
adequate for this purpose, hence the 
necessity for falling back on endow- 
ment income and on donations, from 
individuals as well as from such 
sources as the community chest and 
similar group activities which are es- 
tablished for this purpose. It is easy 
for an individual recently in a hospi- 
tal, and without membership in a hos- 
pital service plan, to feel that his bill 
is too high. But it is easy to show that 
the typical hospital bill, even where 
the patient occupies a luxurious pri- 
vate room in a hospital in a high-cost 
area, is by no means high. Compare it 
with the bill which would be rendered 
for similar services, if they could be 
had, in a good hotel, and see where 
you come out. And good hotel charges 
are not exorbitant, as a rule. 

Take five or six dollars a day for 
the room; then add the charges for 
three bedside meals a day prepared 
under professional supervision in a 
modern kitchen and delivered, in 
many cases, by an attractive and well- 
educated girl, who besides holds the 
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patient’s hand at intervals and anx- 
iously inquires into his state of health, 
such as temperature, pulse and so 
forth; add to these the readiness to 
provide such highly specialized and 
vital services as central and bedside 
X-ray, bedside metabolism and other 
tests, central laboratory, and operat- 
ing-room services, and you will find 
that the total given the patient for the 
price of a day’s occupancy of a private 
room in a good hospital is in fact sub- 
stantially below what these or com- 
parable services would cost elsewhere. 


Service Available to All 


The point to bear in mind is that 
the services of the voluntary non- 
profit hospital, established as a rule by 
community or individual gift for the 
purpose of affording the community 
these indispensable services, produce 
and are intended to produce no net 
profit. They are in the typical case 
the only place in the community 
where such services can be had, and 
even where this is not the case, it is 
safe to say that there is at present no 
city or town in the United States with 
an over-supply of hospital beds. On 
the other hand, if there is a city or 
town in the country with a hospital 
where the poorest man, woman or 
child cannot secure service at need, 
regardless of his inability to pay for 
it, it is highly exceptional. It is the 
pride of the non-profit hospital to 
turn no one away ; and these hospitals, 
let me repeat with every possible em- 
phasis, should not be regarded by any 
government as a source of tax rev- 
enue, since all governments in this 
country have in many ways indicated 
their complete appreciation of the 





vital need for these hospitals and their 
services. The Federal Government is 
now aiding such hospitals all over the 
country, in areas where defense ac- 
tivities have swamped existing facili- 
ties, to expand to meet the instant 
need, with no strings to the financial 
assistance thus rendered. The situa- 
tion in Washington may be regarded 
as fairly typical in many respects, and 
it is doubtless familiar to the commit- 
tee, both in the need for increased 
facilities and the admitted necessity 
for removing from these hospitals the 
threat of unintended and burdensome 
taxation. 

Since the need for greatly increased 
revenue will undoubtedly lead to the 
inclusion in the new revenue bill of 
many new or increased excise and 
sales taxes, it should be emphasized 
that if the principle of tax-exemption 
for the country’s voluntary non-profit 
hospitals is accepted, the exemption 
should be indicated in the clearest and 
simplest terms. As to hospital equip- 
ment proper, handled as the case 
usually is through dealers exclusively 
supplying hospitals, the procedure for 
handling tax-exemption should be 
fairly simple. As to other commodi- 
ties, the experience of many years 
with tax-exempt alcohol indicates that 
there is no great difficulty in handling 
the matter. 


Exemption Not Granted 


It is worth bearing in mind that the 
1941 revenue act gives an excellent 
example of an excise tax in which 
there was an apparent intention to ex- 


empt hospitals, but on account of an’ 


excessive caution, apparently, the ex- 
(Continued on Page 68) 


Florence Nightingale, whose birthday on May 12, 1820, is remembered by the observation of 
National Hospital Day each year, spent her early years in this luxurious home near Romsey, 
Hampshire, in England, leaving it to establish undying fame as a hospital administrator 
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Doll exhibit demonstrating how all hospital activities revolve about the patient, an exhibit 
in the 1941 National Hospital Day observance of Waukesha (Wis.) Memorial Hospital, 


prepared by Caroline Herrl, superintendent. 


W ar Emphasizes Hospital's Importance 


in Relation to Community 


In this war year of 1942, with na- 
tional health not simply a matter of 
better living but something directly 
related to the very existence of the 
nation itself, hospitals of the country 
are confronted with an unusual oppor- 
tunity to present themselves to the 
public on National Hospital Day, 
May 12, as one of the main bastions 
of national life. When Matthew O. 
Foley, late editor of Hosprra, Man- 
AGEMENT, first conceived of National 
Hospital Day 21 years ago he prob- 
ably did not picture it as something to 
strengthen the sinews of a nation at 
war, but rather of a nation at peace. 

But, even more in war than in 
peace, the hospital’s role assumes a 
heightened status today which can be 
impressed on the community with the 
same techniques which have proved so 
effective in the past. Perhaps impetus 
will be lent to the day’s programs by 
the injection of a martial atmosphere 
but the objectives need not vary 
greatly from those wisely adopted by 


National Hospital Day Offers 
Opportunity to Stress Role 


By FRANK HICKS 


Rochester (N. Y.) General Hospital 
as follows: 

“To recapture individual interest 
and support, to promote better under- 
standing of hospital problems such as 
the reasons for costs which sometimes 
to the uninitiated seem excessive, to 
acquaint the public with the necessity 
of constantly improving standards of 
hospital care and what this entails, to 
impress upon the public the necessity 
of providing the best type of training 
for physicians and nurses to meet the 
future needs of society.” 


Use Dolls in Exhibit 


A particularly good job of picturing 
to the public the work a hospital does 
in a community was done last year 
by Waukesha Memorial Hospital at 
Waukesha, Wis., under the direction 
of Caroline Herrl, superintendent. 
Using as a guide a page drawing in 
the book, “Hospital Organization and 
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Note the picture at the bottom of this page 

































Management,” by Malcolm T. Mac- 
Eachern, M.D., Miss Herrl prepared 
a prize-winning display of dolls, 
which, together with miniature rep- 
licas of hospital equipment, demon- 
strated how the patient is the center 
of hospital interest, with the service 


Illustration in Dr. Malcolm T. MacEachern's book, 
“Hespital Organization and Management," which 
formed basis of National Hospital Day doll exhibit 
at Waukesha, Wis., illustrated at top of this page 
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Old and new equipment, old and new types of nurses’ uniforms, a part of the 1941 National 
Hospital Day exhibit of Waukesha (Wis.) Memorial Hospital which won a state award 


of each department focused on him. 

This tiny patient occupies a minia- 
ture hospital bed with a nurse and 
doctor in attendance, using a stetho- 
scope and blood pressure apparatus. 
One group shows a miniature drug 
room with a nurse in charge and a 
cupboard of tiny bottles of liquids and 
powders. A realistic replica of the 
Hess incubator was made from a tin 
ether can for the obstetrical group. 
Similar ingenuity was manifested in 
the preparation of the operating room, 
laboratory, x-ray group, business 
office, dietary exhibit, laundry, main- 
tenance and Red Cross groups. 

Waukesha Memorial prepared the 
hospital for thorough inspection by 
visitors. For instance, the minor op- 
erating room was set up for a blood 
transfusion and the major operating 
room was prepared for an operation 
with a nurse there to explain proce- 
dures. These operating rooms had 
ribbons tied across the doors to keep 
visitors from entering. 


Show Fracture Equipment 


Splints and other equipment were 
exhibited in the fracture room. The 
emergency room was prepared to 
show the types of treatment it was 
equipped to give. Interesting plates 
were on display in the x-ray room. 
All laboratory equipment was labeled 
and explained. A chart was made up 
listing the equipment needed and the 
procedure of doing a blood count, 
which answered the frequent question 
of why a count cost $3. 

Hospital visitors got a quick educa- 
tion in the problems of diet in the 
display of the dietary department. In 
the sunroom on each floor special 
exhibits were prepared. The various 
methods of administering oxygen 
were demonstrated. The obstetrical 
floor exhibit included all the equip- 
ment needed for delivery and care of 
infants and the clothing recommended 
for winter and summer wear. 

Some 20 different nurses’ caps, 
signifying the various schools of nurs- 
ing represented on the Waukesha 
Memorial staff. were on display along 
with the Red Cross cap. A picture of 
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Florence Nightingale, on whose birth- 
day National Hospital Day is cele- 
brated, appeared in this display along 
with a Nightingale lamp. 


Education Will Help 


Certainly these efforts at Waukesha 
Memorial and those at Glenwood 
(Minn.) Community Hospital de- 
scribed on the next page, have gone 
far toward purveying understanding 
of the hospital’s activities and prob- 
lems. 

The hospital’s problem was well 
stated recently by E. W. Jones, direc- 
tor of Albany (N. Y.) Hospital and 
president of the Hospital Association 
of Northeastern New York: “My ex- 
perience in the industrial and com- 
mercial world coupled with the past 
nine years spent in the hospital field 
have convinced me that hospitals are 
perhaps the least understood by the 
general public of all our social, health, 
business, industrial or public utility 
organizations. 

“We are all too familiar with ob- 
stacles thrown in the way of our hos- 
pital personnel in their efforts to pro- 
vide proper, scientific, intelligent and 
friendly care to patients by the ignor- 
ant, ill-advised and misguided actions 
of the friends and relatives of patients 
and, indeed, the patients themselves. 

“These facts lead us to the inevita- 
ble conclusion that proper knowledge 
on the part of the general public of 
the work, scope and functions of our 
hospitals would, without doubt, lessen 
many of our most difficult problems 
and, by so doing, enable us to help 
our patients get added benefits from 
their hospital stay.” 


Sees Other Advantages 


Other advantages also are seen by 
Mr. Jones in a public properly in- 
formed on hospitals. “Certainly a full 
knowledge of the well nigh over- 
whelming financial burden of caring 
for a communities’ medical indigent 
at existing rates of payment from tax 
funds would aid materially in secur- 
ing active community-wide support 
for reasonable rates of payment from 
public funds to our voluntary hos- 


pitals for the care of those unfortu- 
nates in our society who must have 
hospital care but cannot pay for it. 

“Tf the general public really under- 
stood the financial dangers of some 
of our hospitals having to close their 
doors because of inability to meet pay- 
rolls and pay vendors’ invoices, I am 
sure the necessary financial support, 
governmental and voluntary, would 
be forthcoming.” 

After listing such means of public 
contact as the local newspapers, local 
organizations, hospital personnel, 
booklets and motion pictures, Mr. 
Jones observed that “any hospital 
maintaining an aloof, secretive atti- 
tude, refusing to tell its story and to 
cooperate with all agencies will be- 
come a mysterious, fearsome place 
from which people shrink. Remember, 
however, that something more than 
publicity is needed to build good will. 
Unless you can offer highly compe- 
tent, friendly service at fair prices no 
amount of publicity can build good 
will.” 

These Things Essential 


The essentials of a hospital public 
relations program recently were listed 
as follows by Lucius R. Wilson, 
M.D., superintendent of the Hospital 
of the Protestant Episcopal Church, 
Philadelphia, president of the Ameri- 
can College of Hospital Administra- 
tors, and a member of the editorial 
advisory board of Hospirat MaAn- 
AGEMENT: 

(a) Good hospital service. 

(Continued on Page 60) 


Official poster for National Hospital Day, 
winner of the American Hospital Association's 
official poster competition, which earned a 
$200 cash award and a year's hospitalization 
in an approved Blue Cross Plan for Thomas R. 
Grey and Lawrence Olson, Montclair, N. J., 
who collaborated. Albert G. Hahn, Protestant 
Deaconess Hospital, Evansville, Ind., is chair- 
man of the National Hospital Day Committee 
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National Youth Administration boys demonstrate first aid procedure as a part of National 
Hospital Day observance on May 12, 1941, sponsored by Glenwood (Minn.) Community Hospital 


National Hospital Day Prize-\Winner 
Finds Public Relations Pays 


If You Don’t Have Program, May 12 Is Good 
Start One, Declares Superintendent 


Time to 


It is a proven fact that good public 
relations are necessary for the success 
of any business or institution that de- 
pends upon the public for its income. 
A good public relations program can 
not be developed over night, but must 
be developed throughout the years 
and must be worked on continuously. 

A small hospital has an advantage 
over the large hospital in that it can 
view the results of its activities more 
easily. But news travels fast in a 
small community where everyone 
knows everyone else—especially if it 
is bad news. One small incident can 
cause a great deal of damage to an 
institution that depends entirely upon 
local business. 

Before you start your public rela- 
tions program you must know that 
you have adequate hospital facilities 
for your community. 

As your basic principle of your 


By DINA BREMNESS, R.N. 


Superintendent, Glenwood (Minn.) 
Community Hospital 


public relations program the govern- 
ing board will do well to adopt the 
principles of the minimum standards 
for hospitals as required by the Amer- 
ican College of Surgeons. The stand- 
ardization program for the small hos- 
pital is not elaborate and does not 
mean a large outlay of money, but it 
does establish proper organization 
and administration to care efficiently 
for the sick and injured. For details 
refer to page 73 of the Manual of 
Hospital Standardization obtained 
from the American College of Sur- 
geons at 40 East Erie Street, Chicago. 

The personnel of the small hospital 
must be qualified for the positions 
they hold; they must be of good 
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health and character. It would seem 
that these qualifications should be 
sufficient to hold any position, but not 
so in the hospital. Your employes 
must also have pleasing personalities. 
We have heard so much, for so long, 
about the necessity of pleasing per- 
sonality of hospital workers that we 
should not have a great deal of diffi- 
culty with that problem. It seems to 
me many qualified workers should 
have learned more of the subject of 
personality during their training 
period. New employes should be 
taught the rules and regulations of the 
hospital, not forgetting to stress to 
them their part in your public rela- 
tions program. 

Everything the hospital does to im- 
prove its employes is a benefit to 
the hospital. Provisions must be made 
in the small hospital for continued 
education. This can be accomplished 
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NYA boys show part of equipment in Glenwood Hospital's National Hospital Day Observance 


through regular staff conferences, 
participation in their associations, and 
encouragement of post graduate work 
and refresher courses. 

Efforts should be made to keep 
your employes happy. They should 
be encouraged to follow their hobbies, 
and arrangements should be made for 
their hours off duty far enough in 
advance so they may take part in the 
activities they desire. 

Develop Recreational Program 


I would like to tell you of the 
recreational program which has been 
very successful in our small hospital. 
Our aim is to make the employe feel 
herself a part of the community. Civic 
organizations and churches are quick 
to get acquainted with new girls. 
Several hold offices in organizations. 
We have a bowling team which we go 





Dina Bremness Establishes 
Name with Small Hospital 

Heading a 26-bed hospital which was 
opened in February, 1940, in Glenwood, 
Minn., a town of 2,220 persons, Dina 
Bremness, superin- 
tendent of Glen- 
wood Community 
Hospital, has at- 
tained an unusual 
degree of fame 
for the way she 
has enlisted the en- 
thusiastic coopera- 
tion of her com- 
munity in the sup- 
port of a fine, 
small institution. 
The accompanying 
article which de- 
scribes the Glen- 
wood program and its achievements was 
presented in the form of a paper at the 
University of Minnesota continuation 
course in hospital administration and of- 
fers a stimulating picture that is particu- 
larly timely with hospitals everywhere 
planning their own public relations pro- 
grams to reach their climax on National 
Hospital Day, May 12. 





Dina Bremness 





16 


out enthusiastically to support. They 
won the local championship in 1941 
and are well on their way to the 
championship this year. One of the 
employes is the 1941 woman’s golf 
champion of the local club. I know 
that these girls have created numer- 
ous friends and much good will for 
the hospital they represent. 

The Women’s Auxiliary can be one 
of the leading factors in your public 
relations program. The auxiliary must 
be organized by the authority of the 
hospital board. Its functions are to 
work for the benefit of the hospital 
and its patients under the guidance 
of the hospital superintendent. The 
chairman of the auxiliary should be 
chosen as carefully as you would 
choose any hospital worker. She 
should be a woman of good standing 
in the community. She should have 
enthusiasm and imagination and the 
ability to pour oil on troubled waters. 


Our hospital is the only one in 
Glenwood and in organizing our 
auxiliary we aimed to contact every 
woman in the community. We asked 
the president of every organization to 
appoint one member to serve on the 
auxiliary board. There are 32 in all. 
Each year the presidents re-appoint 
or appoint a new member to the 
board. The auxiliary board meets 
monthly and the board members re- 
port back to their respective organiza- 
tions on auxiliary work. We also 
have an auxiliary membership which 
is open to the public. At present we 
have 183 members. The entire mem- 
bership meets with the auxiliary 
board every three months at a lunch- 
eon meeting. 


Cultivate Local Newspapers 


The newspaper is one of the least 
expensive and best methods of com- 
munication with the public, so it is 
very desirable that hospitals be on 
friendly terms with the newspaper 
people in their localities. If there is 
more than one newspaper in a small 


town you will usually find that they 
exist to convey the political beliefs of 
different groups. It is therefore im- 
portant that hospital people do not 
air their own beliefs so as to be ob- 
trusive to any group. 

Our hospital board established a 
public relations committee at the 
opening of our hospital in February, 
1940, which has been of great value 
in our publicity work. This commit- 
tee consists of the hospital superin- 
tendent as chairman, the president of 
the medical staff, the president of the 
woman’s auxiliary, and the associate 
editors of our two newspapers. This 
committee met very frequently at the 
beginning of its existence two years 
ago but we now meet only when an 
occasion arises. 

I hope that I have not given you 
the impression that the patient has 
been forgotten in our program. It 
must always be remembered that 
whether your hospital is large or 
small the patient is the most impor- 
tant person in the hospital and that 
your public relations program will not 
succeed unless you have satisfied 
patients. 


Program Proves Successful 


I do not profess to be an authority 
on public relations in the small hos- 
pital. For thorough study I suggest 
that you read the book, “Hospital 
Public Relations” by Alden B. Mills, 
and the chapter on “Public Educa- 
tion” in Dr. Malcolm T. MacEach- 
ern’s book, “Hospital Organization 
and Management.” However, the pub- 


lic relations program that we have in 


effect in our small hospital and which 
I have just outlined for you has been 
very successful. 








Minnesota Hospital Service Association material 
makes one of displays at Glenwood Hospital's ob- 
servance of National Hospital Day last year 
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In 1940, the Glenwood Community 
Hospital won the National Hospital 
Day honor for the small hospital sec- 
tion in Minnesota and honorable men- 
tion in the United States and Canada. 

In 1941 we won the Parke, Davis 
& Company cup and plaque for our 
National Hospital Day publicity in 
the small hospital section in the 
United States and Canada. 

I have been asked to summarize the 
1941 prize winning program for you. 

We always plan to start our pub- 
licity program for National Hospital 
Day one month before May 12, so 
on April 12 the public relations com- 
mittee met and laid the plans for our 
procedure. 


Mayor Issues Proclamation 


The mayor of the city issued a 
proclamation proclaiming that the 
community observe May 12 as Na- 
tional Hospital Day. This proclama- 
tion was published in the two local 
newspapers together with the radio 
schedule presented by the Minnesota 
Hospital Association. This was a 
series of 29 fifteen-minute talks on 
hospitals beginning on April 14 and 
ending May 12. 

All the organizations and churches 
in the community were contacted by 
the Women’s Auxiliary Board and 
something about hospitals was given 
on their May programs. 

The Chamber of Commerce ap- 
pointed a committee to work with one 
nurse and one auxiliary member on 
city decorations. Forty-one business 
places had special displays and post- 
ers. The posters were prepared by 
the Minnesota Hospital Association, 
the title of which was, “Minnesota 
Hospitals Help Protect the Health of 
the Nation.” The posters prepared by 
Parke, Davis & Company were also 
used. This was a picture of hospital 
superintendents and its title was, “To 
Help Make Sick People Well.” The 
Minnesota Hospital Association had 
also prepared small circulars giving 
the Minnesota hospital facilities and 
an article on “The Strength of the 
Nation Lies in the Health of its Peo- 
ple.” These were distributed by the 
grocery stores with grocery orders on 
Friday and Saturday before May 12. 


Hear Radio Program 


On Sunday, April 27, Mrs. Bickle, 
the president of the auxiliary, opened 
her house to the teachers and hos- 
pital workers of the community for 
a radio party to hear Helen Hayes 
give “The Lady with the Lamp” on 
the radio. 

On May 1, a theater party was 
given for the seventh and eighth 
grade and high school girls of the 





Employes, medical staff and hospital board of 


community showing “The White 
Angel” with Kay Francis taking the 
role of Florence Nightingale. Five 
hundred girls were present, and each 
one was presented with a Parke, 
Davis & Company National Hospital 
Day invitation to visit our hospital. 
The movie, “The White Angel,” can 
be obtained from the National League 
of Nursing Education, 1790 Broad- 
way, New York, N. Y. 

On May 3, a birthday party was 
given for all the babies that had been 
born at the hospital since its opening 
in February, 1940. Tea was served 
to the mothers and a group picture 
was taken on the hospital lawn. 

On May 5, a representative from 
the University of Minnesota’s nurs- 
ing education department lectured to 
the high school girls on “Nursing as a 
Career.” 

On May 6, the employe-medical 
staff-hospital board and auxiliary ban- 
quet was held at one of the churches. 
This is an annual affair and it is 
purely entertainment. The announce- 
ment was made at this banquet that 
members of the hospital department 
that does the most outstanding work 
during the period from May, 1941, to 
May, 1942, will be the guests of 
honor at the next annual banquet. 


Hold Open House 


On May 12, open house was held 
at the hospital from two to four in 
the afternoon. Each department head 
was responsible for a display and a 
talk on her department. 

The business office had a display of 
Minnesota Hospital Service Associa- 
tion material and a person explained 
the plan. There was also a display of 
all types of records used in the hos- 
pital. 

The obstetrical department had on 
display the baby identification method, 
the incubator, and material on pre- 
natal and child care which is obtain- 
able from the Children’s Bureau in 
Washington, D. C. 

The operating room had a complete 
set-up for an appendectomy. The 
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Glenwood Community Hospital have banquet 


operating room supervisor talked on 
plasma and demonstrated how plasma 
separates from the red cells, using 
colored water and oil in plasma 
bottles to demonstrate this. 

The medical laboratory exhibited 
urine and blood sugars and various 
slides. 

The x-ray department displayed 
x-ray pictures. 

The kitchen had on display differ- 
ent types of diets and showed a chart 
of the summary of food costs for the 
year 1940. 

Put On Demonstrations 


The laundry displayed all articles 
of linen used in the hospital and a 
chart of the laundry work for the 
year. 

The engine room displayed articles 
that had been made by the engineer ; 
also a chart on the fuel cost. 

The ambulance had just recently 
been equipped with splints and braces 
for the transportation of patients. 
Three N. Y. A. boys from the hos- 
pital section of the local N. Y. A. 
school helped us put on a demonstra- 
tion on “Splint Them Where They 
Lay.” They also demonstrated the 
use of the new inhalator which has 
been recently given to the hospital by 
the American Legion Auxiliary and 
the Women’s Hospital Auxiliary. 

We had many pleasant surprises 
during this period. The local nursery 
donated 150 feet of caragana hedge to 
the hospital to be planted in memory 
of Florence Nightingale, founder of 
modern nursing. The local florist 
sent corsages to all the nurses on May 
12. Many individuals sent flowers. 
A small group of farmers in the coun- 
ty had discontinued a club. They 
donated six dollars that they had left 
in their treasury to the hospital to be 
applied on any piece of equipment 
that we would want in the future. 

The observance of National Hos- 
pital Day has helped our hospital a 
great deal, and I think if you do not 
have a public relations plan that May 
12 is an excellent time to start one. 


17 








Ceremony of blessing a new 65-bed U. S. Indian Service Hospital at Crown Point, N. M., 
with Navajos in the foreground and eleven medicine men engaged in prayer in left background 


U. S. Hospitals Bringing Health 


to Native Indians, Eskimos 


Government 


Institutions 


Surmount 


Hardships to Achieve Great Work 


From the Arctic regions of North- 
ern Alaska to the deserts of Arizona 
and New Mexico, and from _ the 
Pacific Coast to the Atlantic Sea- 
board, the 97 hospitals and sanatoria 
operated by or under contract with 
the Health Division of the Office of 
Indian Affairs are giving comprehen- 
sive medical, surgical and hospital 
care to the unique and scattered group 
comprising the native Indian and 
Eskimo population of the United 
States and Alaska, under varying con- 
ditions of difficulty and hardship un- 
like those confronted by any other 
group of institutions in this country. 

The need for the services of these 
institutions arises of course out of the 
fact that even before the last of the 
Indian wars was finished, the Indians 
themselves were properly regarded as 
the wards of the Federal Government. 


During the period when the most 


By KENNETH C. CRAIN 


earnest efforts of the white population 
were devoted to getting rid of the In- 
dians it is not unnatural that little 
attention was paid to the health prob- 
lems of the original Americans; but 
as far back as 1849 the Indian Office 
was ‘established as a part of the De- 
partment of the Interior, and while 
the Health Division was not set up 
until 1925, its work since then has 
been of a high order, with results 
which in some instances can be char- 
acterized as remarkable. 

Considering the fact that groups of 
Indians sufficiently large to warrant 
the establishment of a hospital for 
their use occur in 20 states as well as 
in Alaska, it is perhaps a little sur- 
prising to note that their total num- 
ber, not including those in Alaska, is 


only 361,816, as nearly as can be 
ascertained by the Health Division. 
In fact, this total includes Indians in 
several States—six—where there is 
no hospital especially for their use. 
The 90 hospitals and sanatoria in the 
continental United States have a rated 
bed capacity of 4,544, and the seven 
in Alaska, 184. Most of these hos- 
pitals do maternity work, and 400 
bassinets are reported. 

With regard to the number of In- 
dians now under the jurisdiction of 
the Indian Service, however, it may 
be said that in all probability this indi- 
cates the largest Indian population 
which the country has had since any 
attempt was made to count them, 
whether as enemies or as wards of the 
Government. Painstaking efforts by 
the authorities to ascertain the figures, 
dating back to 1789, show that early 
estimates can be regarded as little bet- 
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ter than guesses, since they were 
necessarily based on severely limited 
information, with an almost complete 
lack of any accurate knowledge of the 
western part of the country. This is 
notably true, for example, of the 
earliest estimate reported, that of 
General Knox, President Washing- 
ton’s Secretary of War, in 1789, 
producing a figure of 76,000. 


Start Counting Indians 


As the Health Division points out, 
official intercourse with the Indians 
at the beginning of the nineteenth cen- 
tury did not extend much beyond the 
Ohio and Mississippi rivers, and all 
enumerations and estimates prior to 
1850, when the Bureau of the Census 
first began to include Indians in its 
returns, were based on fragmentary 
and otherwise insufficient data. How- 
ever, the number of Indian tribes with 
which the Federal Government main- 
tained official relations increased 
steadily from the date of the first In- 
dian treaty, in 1778, and this gave in- 
creasing opportunity for more accu- 
rate estimates of the size of this group 
as time went on. 

It is stated that the first attempt 
made at an official enumeration of the 
entire Indian population was that of 
Jedediah Morse, who was appointed 
by the Secretary of War in 1819 to 
investigate and report on the condi- 
tion of the Indian tribes. His report, 
















U. S. Indian Service plane waiting at the front door of one of the government's Alaskan hospitals 


dated June 6, 1822, is regarded as a 
valuable contribution to the history 
of the native tribes in this country, 
but his conclusions were evidently 
based on unreliable or insufficient in- 
formation in many areas, especially 
since the vast territory west of the 
Mississippi was at that time virtually 
unexplored. 

The enumeration at which he ar- 
rived was 471,036, of which num- 
ber 171,000 or thereabouts were sup- 
posed to be Indians west of the Rocky 
Mountains. With due regard to the 
extensive inaccuracies inevitable in 
such an estimate under the conditions 
existing at that time, 120 years ago, 
to the Indian wars which were going 
on almost incessantly for 50 years or 
more thereafter, and to the health 
work of the Indian Office in recent 
years, the opinion may be ventured, 
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Architect's drawing and floor plan of one of newest U. S. Indian Service Hospitals, with 39 beds 
and 7 bassinets, located at Sacaton, Ariz., a sample of the facilities being made available today 
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as suggested, that the present total is 
at least close to if not actually the 
largest in Indian history. This may 
certainly be considered as gratifying. 
Health Record Imposing 

A contributing factor to this opin- 
ion and to the fact itself, and one 
which in itself bears eloquent testi- 
mony to the effective work of the 
Health Division, is the ten-year 
record of births and deaths, exclusive 
of stillbirths, for the period 1930 to 
1939, inclusive. This record shows 
52,354 births and 34,555 deaths, an 
excess of 17,999 births over deaths, 
or more than 52 per cent more births 
than deaths for the period. Every- 
thing considered, notably the inci- 
dence of tuberculosis among the tribes 
and a lamentably high infant death 
rate, this is an excellent record, and 
one which points unmistakably to a 
steady increase in the Indian popula- 
tion, especially with the progress 
which is being made in the control of 
tuberculosis among them and with the 
hope of improved economic conditions 
for them. 

The most striking evidence of the 
effective activity of the Division in the 
care of the wards of the Government 
is undoubtedly the record of maternity 
care, since it shows a situation com- 
paring more than favorably with that 
of the country as a whole. This can 
be summarized by the statement that 
in 1941 there were reported 6,369 live 
births—the largest number yet re- 
corded, incidentally—and that of 
these 75 per cent were delivered in 
hospitals of the Indian Service. Since 
an over-all figure for the entire coun- 
try, including the great urban areas 
where hospitalization reaches the 
highest rate, or is supposed to do so, 
is said to be in the neighborhood of 
50 per cent hospital births, the record 
indicated speaks emphatically for 
itself, and for the success of the 
Health Division’s organization out in 
the field in getting its charges into 
hospitals. 

Moreover, an additional 11 per 
cent of the reported births were de- 

(Continued on Page 66) 
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Officers elected at the New England Hospital Assembly at Boston are, seated, left to right, 
secretary, A. G. Engelbach, M.D., director of Cambridge Hospital; president, Wilmar M. 
Allen, M.D., Hartford (Conn.) Hospital; treasurer, Donald S. Smith, Mary Hitchcock Memorial 
Hospital, Hanover, N. H. Dr. Engelbach and Mr. Smith were re-elected. The board of trustees 
for the coming year will be, standing, left to right, Laurence C. Campbell, Berre, Vt.; Joelle C. 
Hiebert, M.D., Lewiston, Me.; C. A. Lindblad, Providence; the Rev. D. A. McGowan, St. Eliza- 
beth's Hospital, Brighton, Boston; A. W. Buck, Charlotte Hungerford Hospital, Torrington, Conn. 


U.S. Hospitals Already Geared 


for Emergencies of War 


Administrators 


of Small 


Institutions 


Must Be Able to Handle Varied Tasks 


The danger in which the nation 
stands is immediate and personal to 
all, but hospitals have always been 
prepared to care for emergencies 
without special notice and they will 
continue to do so in spite of such diffi- 
culties as increased patient load, 
shortage of help, increased operating 
expenses, shortage of equipment and 
so on. That was the word brought 
to the New England Hospital Assem- 
bly at Boston, March 11-13, by James 
A. Hamilton, superintendent of the 
New Haven (Conn.) Hospital and 
president-elect of the American Hos- 
pital Association. 

The necessity of being prepared for 
air raids and other disasters and per- 
haps for the evacuation of patients 
must be considered, Mr. Hamilton 
continued. Higher rates are made 
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necessary by increased costs in all de- 
partments of the hospital but can be 
justified by the fact that the hospital 
is the health center of the community 
as never before. “We must do what 
the government wants done,” he said, 
“but the government must make up 
its mind what it wants done.” 

The fallacy of talking about social 
gains where standards of living ave 
being lowered, was emphasized by Dr. 
Frank H. Lahey, president of Ameri- 
can Hospital and head of the Lahey 
Clinic, Boston. He flayed the notion 
that attacks on medicine can be con- 
tinued notwithstanding the emerg- 
ency. We cannot afford any type of 
effort involving change if it impairs 
productivity. 

Dr. Lahey pointed to the complete 
effectiveness of the cooperation given 


by organized medicine in the procure- 
ment and assignment service, with 63 
per cent of the single men already re- 
corded as willing to serve. He urged 
that hospital administrators see that 
their institutions are adequately 
manned but that on the other hand 
they do not attempt to hold men who 
are not absolutely essential and who 
may be needed by the armed forces. 
The difficulty will be not to find men 
for the armed forces, however, he de- 
clared, but to keep enough of them 
at home to care for the civilian popu- 
lation. 

Julia C. Stimson, R.N., president 
of the American Nursing Associa- 
tion, spoke in equally high praise of 
the voluntary cooperation of the nurs- 
ing profession in the war emergency. 
She was introduced by Dr. Frederick 
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A. Washburn, dean of hospital ad- 
ministrators and a veteran of the last 
war in the operation of Army hospital 
and medical services, who presided at 
discussions on “Civilian Health in 
War.” 

Remarking that as yet the selective 
service machinery does not touch 
nursing, Miss Stimson said that the 
profession is planning a long range 
program looking toward the problems 
that are certain to arise after the war. 
She recounted the anticipated — de- 
mands on nursing during the war 
from the various services and the 
effort under way to secure the en- 
largement of the training schools to 
an enrollment of 50,000 students, 
aided by the Federal appropriation 
for that purpose. 


Depend on Practicing Physicians 


Field units organized in American 
communities to handle casualties re- 
sulting from the war will be made up 
of practicing physicians in the com- 
munity instead of from hospital per- 
sonnel, it was revealed by Dr. Allan 
M. Butler, until recently chief medi- 
cal officer of the Boston defense area. 
This has been done, he said, in order 
not to impair the hospitals’ efficiency 
in case of disaster. 

At a time when mental stability and 
clear thinking are essential, existing 
conditions tend to emphasize mental 
disorders, with 28,000 patients of this 
type in Massachusetts alone, said Dr. 
Edgar C. Yerbury, director of the 
Division of Mental Hygiene of the 
Massachusetts Department of Mental 
Health. However, arrangements have 
been made to provide space in the 
state’s mental hospitals for 4,000 
casualties and all executives in these 
hospitals are being trained as wardens 
to meet any emergency. 

Larger hospitals in Massachusetts 
outside of industrial centers are being 
organized as base hospitals in the 
OCD set-up, according to Oliver 
G. Pratt, superintendent of Salem 
(Mass.) Hospital and secretary of 
the medical committee of the Massa- 
chusetts Committee on Public Safety. 
Some 95 of the smaller, first line hos- 
pitals are being organized as casualty 
units. Three major jobs have to be 
prepared for, he emphasized : defense 
against air raids, care of disaster cas- 
ualties and the evacuation of patients 
where necessary with each hospital 
set up with a control center to handle 
the details of the emergency. Hospital 
reports on staff members already in 
government service, those who are in- 
capacitated and those essential to the 
hospital were mentioned by Dr. Na- 
thaniel W. Faxon, director of Massa- 
chusetts General Hospital, in a talk 
describing plans worked out with the 





Among those prominent on the March I! to 13 program of the New England Hospital Assem- 
bly at Boston were, left to right, Bert W. Caldwell, M.D., secretary of the American Hospital 
Association; Col. George Baehr, M.D., chief medical officer of the Office of Civilian Defense; 
retiring president, Joelle C. Hiebert, M.D., of Central Maine General Hospital, Lewiston, Me., 
and the new president, Wilmar M. Allen, M.D., director of Hartford Hospital at Hartford, Conn. 


American Medical Association for 
supplying medical personnel for the 
Army. 

Must Do Everything 

In a small hospital the administra- 
tor must be able to do practically 
everything down to shoveling coal, 
said Edna D. Price, R.N., superin- 
tendent of Emerson Hospital, Con- 
cord, Mass., in a talk on small hos- 
pital problems. .Pearl R. Fisher, 
R.N., superintendent of Thayer Hos- 
pital, Waterville, Me., presided. 

The administrator of the small hos- 
pital should be a woman, preferably a 
nurse, with good health, common 
sense and an open mind, a fine sense 
of justice, energy and enthusiasm and 
willingness to work hard and long 
and love it, noted Miss Price, observ- 
ing that hospitals with less than 100 
beds comprise 73 per cent of all rec- 
ognized hospitals. Her practical com- 
ments were based on 13 years of ex- 
perience in this field. 

Problems of the professional staff 
were discussed by Dr. Joseph H. 
Pratt, chief of staff of the famous Bos- 
ton diagnostic hospital which bears 
his name, who devoted much of his 
address to the necessity of securing 
complete and prompt case records 
from the staff. Instructors in medical 
schools have failed to instill in the 
minds of their students the vital im- 
portance of records to the care of the 
patient and to medical education. 
Massachusetts General Hospital has 
excellent case records dating back to 
1821, he recalled, which are interest- 
ing and instructive to read today. 


Laboratory Facilities Vital 


Laboratory and diagnostic facilities 
are vital to the maintenance of high 
standards in the hospital, with good 
equipment essential but secondary to 
interested and competent personnel, 
according to John C. Leonard, M.D., 
associate director of the Common- 
wealth Fund of New York. Techni- 
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cians, he said, should not be expected 
to make findings since this is the duty 
of the pathologist, who may be on a 
part-time basis in a small hospital, 
with some qualified physician on the 
staff advising the technician in the ab- 
sence of the pathologist. 

The use of a laboratory intern is 
helpful, commented Dr. Leonard. A 
roentgenologist should be available if 
patients are not to be sent elsewhere 
for proper diagnosis since such useful 
equipment as portable x-ray machines, 
like the fluoroscope, should not be 
used except under his direction. 

On the subject of nursing service 
Katherine L. Perry, R.N., superin- 
tendent of the Martha’s Vineyard 
Hospital, spoke in praise of the com- 
pensations of nursing in a small com- 
munity hospital, even one as isolated 
as hers on the famous island. Par- 
ticipation in the social life of the com- 
munity is pleasant to the nurse who 
is sympathetic to small town condi- 
tions, she said. 

Salaries, working hours and condi- 
tions and other details of the nurse’s 
employment must be arranged on an 
attractive basis so as to appeal to and 
hold competent people, she pointed 
out, and unsought advances in salary 
are especially helpful to morale, sug- 
gesting also that nurses who show 
executive ability should be given op- 
portunity to exercise it. Increasing 
use of trained attendants to supple- 
ment nursing services does not lessen 
the responsibility of the hospital to 
supply professionally trained nursing, 
she declared. 


Produces Readable Report 


By analyzing a number of hospital 
reports and following the best features 
of each, Dr. Fraser D. Mooney, su- 
perintendent of the Buffalo General 
Hospital, told how he was able to pro- 
duce a report which helps build good 
public relations by giving to those 

(Continued on Page 70) 
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VISIT COOPER HOSPITAL 





Trustee Needing Code of Ethics 
Branded Unfit for Job 


New Jersey Association Inspects 


New Dorrance Memorial Building 


Any hospital trustee who needs a 
code of ethics to keep him from act- 
ing unethically or selfishly is unfit to 
be a trustee in the opinion of F. 
Morse Archer, a member of the board 
of managers of Cooper Hospital, 
Camden, N. J., which was host to the 
New Jersey Hospital Association 
March 19 at a Spring meeting which 
attracted nearly 200 members. 

Mr. Archer, who based his re- 
marks on his own experience at 
Cooper, expressed astonishment at 
points in the codes of ethics for hos- 
pitals adopted by leading organiza- 
tions. Under the act of incorporation 
of Cooper Hospital the board of nine 
was given the responsibility for se- 
lecting its successors, and Mr. 
Archer’s view was that this is a salu- 
tary thing where the board has a 
proper sense of its obligations to the 
hospital and to the community. Speak- 
ing of the code provision that the 
board should, among other things, co- 
ordinate professional interests with 
administrative functions and the needs 
of the community, he declared : 

“The board realizes what it means 
to the hospital to have a well-equipped 
and well-trained staff, and it would 
agree that if we had the finest possible 
hospital and a staff in which we could 
not take pride, the institution would 
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not be much of an asset to the com- 
munity.” 

As to rules regarding appointments 
on merit and not for political reasons, 
and suggestions that members of the 
board should not expect to profit by 
their connection with the hospital, 
Mr. Archer commented with em- 
phasis: “These are new ideas—we 
nine old men have never dreamed of 
a hospital where such warnings could 
be necessary. God help the hospital 
which needs rules like that. There is 
a higher level to this work than can be 
set down in a code of ethics, based on 
the fact that men serving on a hos- 
pital board would not be happy if 
they were not doing something altru- 
istic; they must have an outlet in 
some form or other for doing some 
good if they are worth their salt.” 

Those in attendance were taken 
through the handsome new John 
Thompson Dorrance Memorial build- 
ing which was completed last Fall at 
a cost of $320,000 exclusive of equip- 
ment and furnishings. Six stories in 
height, the building houses the admin- 
istrative offices on the ground floor, 
with the operating suite, the children’s 
department, and two floors of private 
and semi-private rooms on the upper 
floors. 

It communicates directly with the 


original building, which stands in 
the rear of the new building, and 
while the older structure has been 
kept up to date, its stone masonry ex- 
terior contrasts strikingly with the 
modernity of the new wing with its 
soft colors, broad corridors, sound- 
proofing and air-conditioning. 

The visitors, who were in charge of 
Mrs. Florence J. Yeager, assistant 
superintendent, on account of the ill- 
ness of Superintendent LeRoi A. 
Ayer, were reminded that Dr. Rich- 
ard M. Cooper and other members of 
his family founded the hospital in 
1875 and left their property to it as 
an endowment, which was so well 
handled that it increased substantially 
before it was finally disposed of and 
otherwise invested. 

The new building is a memorial 
to Dr. Dorrance, who, until his death 
in 1930, was president of the Camp- 
bell Soup Co. His son, A. C. Dor- 
rance, is now president of the com- 
pany and through it provided the 
funds for the building and its equip- 
ment, which are of the most advanced 
type. 

The new structure will eventually 
bring the bed capacity of Cooper up 
to 468 beds, as compared with the 
previous figure of 375 beds. Reno- 

(Continued on Page 71) 
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FWA Hospital Grants Continue 
Large; Speed Up Activities 


One glance at the proposed new 
hospital and health center construc- 
tion listed in this article, and this is 
only one month’s grist, will tell the 
most casual observer that in this 
field alone the total amount of build- 
ing and equipping activity is enor- 
mous. It is good to know, therefore, 
that Baird Snyder III, assistant ad- 
ministrator of the Federal Works 
Agency, acting for Administrator 
Philip B. Fleming, has abolished the 
Defense Public Works Division of 
FWA in the interests of speeding up 
and establishing straight-line respon- 
sibility for FWA construction 
activities. 

Planning and construction func- 
tions of the abolished division have 
been transferred to the new of- 
fice of chief engineer of the FWA, 
headed by Col. William N. Carey, 
corps of engineers, U.S.A. Col. Carey 
is responsible for advising the FWA 
administrator on all engineering mat- 
ters and undertakings of the constitu- 
ent units of the FWA. 

Markley Shaw, New Cumberland, 
Pa., has been made regional represen- 
tative of the FWA in Wisconsin, Illi- 
nois, Indiana, Ohio and Michigan 
with headquarters in Chicago. John 
M. Gallagher, Philadelphia, Pa., has 
been appointed regional representa- 
tive of the FWA for New England, 
New York, Pennsylvania and New 
Jersey with offices at 2 Lafayette 
Street, New York, N. Y. 


Ban Regional Installations 


One of Mr. Snyder’s recent an- 
nouncements revealed that “no oil- 
burning heating equipment will be or- 
dered or purchased for public build- 
ings and other public works being 
constructed under the general super- 
vision of the FWA in 14 eastern 
states and the District of Columbia. 
The states affected are Connecticut, 
Delaware, Maine, Maryland, Massa- 
chusetts, New Hampshire, New Jer- 
sey, New York east of longitude 77, 
North Carolina, Pennsylvania east of 
longitude 77, Rhode Island, South 
Carolina, Vermont and Virginia. 

The order, which applies to all the 
constituent agencies of the FWA, di- 
rects that where, in the opinion of the 
official responsible for construction, 
existing orders for oil-burning equip- 
ment can be canceled equitably and 
heating equipment using other fuels 
can be substituted reasonably, such 
substitution shall be made.: 

Mr. Snyder also announced that, in 


the affected states, no oil-burning 
equipment for water-heating and 
cooking will be ordered where other 
fuels are practical and will not con- 
flict with desirabie savings for war 
purposes of gas and electricity. 


Speed Norfolk Hospitals 


As an example of the speed with 
which hospital construction is being 
carried forward the new 200-bed hos- 
pital at Norfolk, Va., for which a fed- 
eral grant of $1,150,000 has been 
made, and a 60-bed addition to the 
Norfolk General Hospital, which will 
receive $325,375 from the FWA, al- 
ready have had their architects 
named. These hospitals are included 
in the list at the end of this article. 

Vernon A. Moore, Norfolk, has 
been asked to prepare plans and speci- 
fications for the Norfolk General 
Hospital addition, and James Ed- 
munds, Jr., Baltimore, will be re- 
tained as architect for the new 200- 
bed hospital building. The 200-bed 
hospital will be operated by St. Vin- 
cent’s Hospital staff during the war 
period. After the war St. Vincent’s 
will carry on its operations entirely in 
the new building and turn over its 
present plant to the city of Norfolk. 
The city council has agreed to buy a 
12-acre tract on Granby Street as a 
site for the new hospital building. 

No information has been received 
by the FWA regional office concern- 
ing Presidential approval of Federal 
grants for a proposed 60-bed addition 
to Leigh Memorial Hospital in Nor- 
folk and a 155-bed addition and 
nurses’ home for King’s Daughters 
Hospital in Portsmouth, but action is 
expected at an early date. 


Referred to Budget Bureau 


Both projects were given prelimin- 
ary approval by the FWA regional 
office about the same time that the 
Granby street and Norfolk General 
hospital projects were tentatively ap- 
proved. Because of the type of con- 
struction involved in the Leigh Me- 
morial and King’s Daughters hos- 
pital additions it was necessary to 
refer these projects to the bureau of 
the budget for review before present- 
ing them to the President for final 
approval. Grant applications for the 
Granby Street hospital and Noriolk 
General Hospital addition went direct 
to the President without reference to 
the bureau of the budget. 

Plans for an Army hospital to be 
built probably in Illinois have been 
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revealed although no site has_been 
selected. i 

Cooperative hospitals have taken 
their place in the news again with the 
announcement of a new 32-room co- 
op hospital at Hardtner, Kans., and 
plans for the organization of a com- 
munity cooperative hospital at Prince- 
ton, Minn. The community hospital 
at Elk City, Okla., America’s pioneer 
co-op hospital, announced early in 
January it would limit its members to 
2,500 families. It now has 2,300 fam- 
ily members. The Elk City co-op 
provides hospital service for families 
at $25 per year for four persons and 
$1 additional for each person in a 
family. The only additional costs are 
for anesthesia, medicines, serums and 
x-ray. 

The co-op hospital at Hardtner, 
Kans., was completed in September, 
1941. It is a 32-room modern hos- 
pital serving the town of Hardtner 
with 400 population and its surround- 
ing territory. Between 2,500 and 
3,000 persons were shown through 
the hospital when it opened in Sep- 
tember. At Princeton, Minn., the 
local cooperatives took the initiative 
in laying plans for the organization 
of a community-wide cooperative hos- 
pital. Representatives of the co-ops 
and civic organizations are making 
plans for a hospital to be built at a 
total cost of $50,000. Princeton, a 
community of about 2,000, has been 
without a hospital. 


Plan 50-Bed Hospital 


A 50-bed hospital is to be erected 
at the Las Vegas, Nev., magnesium 
plant immediately, it has been an- 
nounced by H. C. Mann, production 
manager for Basic Magnesium, Inc. 
Mr. Mann reported that authoriza- 
tion had been received from Defense 
Plants Corporation, Inc., which is the 
federal agency in charge of construct- 
ing the magnesium plant, to proceed 
at once with the building of the hos- 
pital at the plant site. 

The hospital will have adequate fa- 
cilities for emergency operations and 
will be completely staffed with doctors 
and nurses, the majority of whom will 
reside at the hospital, Mr. Mann said. 

Architects for the building will be 
M. L. Barker and G. Lawrence Ott. 
Los Angeles, who have prepared 
plans for a number of industrial hos- 
pitals on the Pacific Coast. Dr. Fran- 
cis E. Clough has been elected as 
chief surgeon for the hospital and will 
assume his duties in the immediate 
future. 

In view of the great activity in the 
hospital building field a recent state- 
ment by Donald M. Nelson, head of 
the War Production Board, which re- 
ceived great publicity, was to the ef- 
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U. S. to Spend Millions Expanding 


Hospital Facilities in Washington 


By A. P. MILLS 


Passage of a $50,000,000 Lanham bill 
for wartime housing and related public 
works in the metropolitan area of Wash- 
ington, D. C., insures some relief to 
over-crowded hospitals in that city. Out 
of the total appropriation provided in 
the measure, $20,000,000 is earmarked 
for such community facilities as exten- 
sions to water and sewer services and 
additional school and hospital accommo- 
dations. Exactly how much will be al- 
located to hospitals is yet to be decided 
by the National Housing Agency, which 
was created recently when housing agen- 
cies were merged under the new unit. 
It is expected, however, that as much 
as one-third of the $20,000,000 will go to 
hospitals in and near Washington. 


A sub-committee on hospital facilities 
of the Public Health Committee, Wash- 
ington Board of Trade, was designated 
to present its recommendations for the 
guidance of NHA. This group was 
headed by O. K. Fike, director of Doc- 
tors Hospital. The committee report, 
however, was drawn up at a time when 
it was expected that the total amount to 
be provided in the legislation would be 
$70,000,000, $25,000,000 of which was to 
be earmarked for hospital expansion and 
community projects. The Senate pared 
the total down to $50,000,000, thus reduc- 
ing the community facilities figure to 
$20,000,000. Hence recommendations 
made on the basis of the earlier expec- 
tation will have to be whittled down, al- 


though it is believed the one-third pro- 
portion will be retained. 

The committee recommendations 
earned the support of the District Com- 
missioners, ruling fathers of D. C. A 
ratio of four and one-half beds per 1,000 
population was used in determining the 
expansion. Health Department needs 
were outlined as follows: 600 beds at 
Gallinger, 225 to be used for obstetrical 
cases and the balance for chronic and 
acute cases; 400 beds at Glenn Dale 
Sanatorium for tubercular patients; 500 
beds for institutions in nearby Maryland 
and Virginia communities to be dis- 
tributed with 150 each for Arlington 
County and Prince Georges County and 
100 each for Bethesda and Alexandria. 
The 11 voluntary hospitals in D.C. 
would get 867 additional beds, accord- 
ing to the following formula: Children’s, 
a new out-patient dispensary service; 
Columbia, 47 beds; Providence, 75; 
George Washington, 200; Garfield, 150; 
Episcopal, 50; Sibley, 100; Georgetown, 
75; Homeopathic, 30; Casualty, 40; and 
Emergency, 100. 

The original Lanham act made no 
funds available for D. C. The Arlington 
project and the expansion program in 
Alexandria were approved under the 
original measure but funds were ex- 
hausted before construction could be 
undertaken. The National Housing Ad- 
ministrator is expected to move swiftly 
in allocating new funds, although there 
is no guarantee that he will follow 
recommendations of the committee. 





fect that ‘Many of the basic materials 
used in construction are not scarce 
and hence are not under priorities 
control. Any building which can be 
constructed without the use of scarce 
materials may be built as freely now 
as before.” 

The current list of hospitals receiv- 
ing FWA grants follows: 

Abilene, Tex.—A 60-bed addition, with 
equipment, costing $135,000, is planned 
by the Hendrick Memorial Hospital with 
$35,000 of the hospital’s funds plus a 
$100,000 grant from the FWA. 

Albany, Ga.—A Type A health center 
building, costing $30,000 with equipment, 
will be built by Dougherty County, the 
FWA granting $16,000 for the project. 

Anniston, Ala.—A ‘new, 107-bed hos- 
pital is planned by the city to cost 
$320,000. Of this amount the FWA 
will loan $170,000, grant $100,000, the 
balance of $50,000 coming from the city. 

Beaufort, S. C—The FWA has grant- 
ed $23,000 toward the construction of a 
health center for the city-county health 
unit and its clinical facilities. 

Beloit, Wis.—The city has received 
a $195,000 FWA grant, which added 
to its own funds of $196,000, will be 
used for the construction of a $391,500, 
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70-bed addition to an existing hospital. 

Bridgeport, Conn.—Additions to St. 
Vincent’s Hospital, providing 172 beds, 
and a nurses’ home with quarters for 76 
nurses, will be constructed with a 
$250,000 FWA loan and a $625,000 FWA 
grant, totaling $875,000. 

Columbia, S. C.—Construction and 
equipping of a 100-bed detention hos- 
pital, costing $60,000, all of it FWA 
funds, is planned by the South Carolina 
State Board of Health. 

Connersville, Ind—An FWA grant of 
$90,556, plus $17,000 of the Fayette 
Memorial Hospital’s funds, will provide 
$107,556 for a 30-bed addition and altera- 
tions to the hospital. 

Corry, Pa.—The Corry Hospital Asso- 
ciation has received an FWA grant of 
$50,000, which will be added to the asso- 
ciation’s $5,000 for the construction of 
a $55,000, 20-bed addition, including 
equipment. 

Cusseta, Ga.—With a $11,130 FWA 
grant and $450 from the board of com- 
missioners of roads and revenues, Chat- 
tahoochee County, a health center will 
be constructed and equipped to cost 
$11,580. ; 

Dayton, O.—A 100-bed addition, plus 
equipment, will be erected by the Sisters 
of Charity of Cincinnati, O., for Good 





Samaritan Hospital, the project to cost 
$264,120, of which $225,200 will be an 


' FWA grant and $38,920 will be supplied 


by the Sisters. 

Dunkirk, N. Y.—The 57-bed, Brooks 
Memorial Hospital will add a 54-bed 
wing at a cost of $189,364, of which 
$176,000 will be an FWA grant and 
$13,364 will be from the hospital’s funds. 

Florence, Ala—FWA_ has granted 
$20,750 for a one-story and basement 
health center building for Lauderdale 
County. 

Fort Smith, Ark—An FWA loan of 
$30,000, an FWA grant of $50,000 and 
20,000 supplied by Sparks Memorial 
Hospital will pay for a 30-bed addition 
and alterations to the present hospital. 

Freeport, Tex.—A $37,814 health cen- 
ter building is planned by the state, to 
be paid for with federal funds. 

Gainesville, Fla—Alachua County has 
been granted $100,000 by the FWA, 
which, with an equal sum supplied by 
the county, will provide for the con- 
struction and equipment of a $200,000, 
25-bed addition to the present hospital 
and also alterations to the existing struc- 
ture to provide 33 additional beds. 

Gary, Ind.—Methodist Hospital will 
construct and equip a 131-bed addition 
and alter its present building at a cost 
of $290,000, of which $265,000 will be 
an FWA loan, the balance being sup- 
plied by the hospital. 

Geneva, N. Y.—Geneva General Hos- 
pital will spend $68,000, of which $16,000 
will be an FWA grant, for remodeling, 
repairing and equipping the second floor 
of the east wing, directly above the quar- 
ters occupied by the New York State 
Health Department, so that the addi- 
tional 20 beds can be made available for 
communicable disease cases. 

Grand Prairie, Tex.—A health clinic 
building will be built by the state at a 
cost of $37,814, all supplied by the 
FWA. 

Granite City, Ill—Construction and 
equipping of a $115,000, 30-bed addition 
to St. Elizabeth’s Hospital is planned 
with federal funds. 

Havre de Grace, Md. — A Federal 
grant of $172,000 has been approved for 
a new brick and concrete building to re- 
place the frame building now used by 
Harford County Hospital, the project 
to be completed at an estimated cost of 
$222,000. Robert I. Ballinger, Philadel- 
phia, is the architect. Bids for contracts 
to furnish sterilizing apparatus and 
surgical lighting fixtures for the new 
hospital were to be opened April 14. 

Jacksonville, Fla—In order to meet an 
estimated need for 1,034 hospital beds 
as compared with the 716 beds available. 
St. Luke’s Hospital Association plans to 
spend $199,784 on construction and 
equipment of an addition to be financed 
with a $100,000 FWA loan and a $99,784 
grant. 

The Florida State Board of Health has 
been granted $151,300 by FWA for con- 
struction and equipment of a_ public 
health laboratory building. 

Joplin, Mo.—St. John’s Hospital of 
Joplin will spend $350,000 on construc- 

(Continued on Page 72) 
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News of Hospital Plans 


Editor: C. J. Foley, Director of Public Relations, Associated Hospital Service, Inc., 
Milwaukee, Wis. . 








St. Louis 


Group Hospital Service, Inc., in- 
augurated the “cost of living equaliza- 
tion” plan for its employes, effective 
Jan. 1, this year. 
The purpose of 
the “Cole” sys- 
tem, as it is pop- 
ularly termed, is 
to offset the rise 
in the cost of liv- 
ing for employes 
on a salary basis. 
To our knowl- 
edge, the St. 
Louis plan is the 
first to estab- 
lish this system for its employes. 

Each month the United States De- 
partment of Labor issues a report on 
the rise in the cost of living, using the 
period of 1935-39 as the norm. Group 
Hospital Service allows 75 per cent 
of the percentage rise based on the 
employe’s Dec. 31, 1941, salary. 
“New employes must be with the 
Plan three months before they receive 
a bonus check,” said Mrs. Irene F. 
McCabe, public relation’s director of 
Group Hospital Service. “The bonus 
is distributed on a separate check on 
the first of the month which covers 
the period to the 15th of the preced- 
ing month. In other words, on April 
1, checks were distributed for the 
period from Feb. 15 to March 15. 
Any increase in salaries after Dec. 31 
do not carry the bonus,” Mrs. Mc- 
Cabe stated. 

Mrs. McCabe, in informing us of 
the “Cole” system, said that the St. 
Louis Plan has practically eliminated 
overtime, adhering strictly to the 40- 
hour week. She emphasized that “if 
there is overtime work, the employe 
must take time off during the week to 
make up for it. The work gets out 
and the staff is much happier than 
when additional time was worked.” 


Detroit 


In announcing its approval by the 
American Hospital Association, 
Michigan Hospital Service laid claim 
to having become the second largest 
Blue Cross Plan in the country since 
its inception in 1939. John R. Man- 
nix, director, stated that the Plan now 
has more than 800,000 members. 


Cedar Rapids 


F. K. Hahn, mayor of Cedar Rap- 
ids, Iowa, proclaimed the week of 





C. J. Foley 


March 15, “Blue Cross Defense 
Health Week.” As part of the 


“week’s” observance, the Cedar Rap- 
ids Gazette carried a feature story by 
Dorothy Dougherty, describing the 
community’s hospital service plan and 
three photographs illustrating some of 
the special services of hospitals were 
published. One of the features of the 
“week” was the contest in the city’s 
high school for Blue Cross speakers. 
The winners of the contest delivered 
their prize winning addresses to vari- 
ous civic clubs in Cedar Rapids. 


Tulsa 


N. D. Helland, executive director 
of Group Hospital Service of Okla- 
homa, reported that T. A. Greene, 
formerly with Associated Hospital 
Service of Philadelphia, is now re- 
gional director of the Plan. Mr. 
Greene is in charge of the Oklahoma 
City office and Clarence Barr is Mr. 
Greene’s assistant. 


Chicago 


Students in the class for record 
librarians at Grant Hospital visited 
the offices of Plan for Hospital Care. 
The tour was arranged by Alphild 
Anderson and Charlotte Zimmer of 
the hospital in order to familiarize 
students with the procedures used in 
servicing Blue Cross Plan patients. 
Margaret Hill, manager of the Plan's 
hospital department, was in charge of 
the tour through Plan for Hospital 
Care. 

Provo 


Dr. Franklin S. Harris. president 
of the board of trustees of Utah Val- 
ley Hospital, Provo, Utah, recently 
announced that final arrangements 
have been completed for the hospital's 
service plan for residents of the area 
served by the hospital. 

Newark 

Hospital Service Plan of New Jer- 
sey issued its ninth annual report on 
March 30. The report revealed that 
three out of every four hospital cases 
paid by the Plan were for family de- 
pendents. During 1941, the Plan paid 
hospitals $1,564,813.18 for members 
and the total payments to hospitals 
since its inception have amounted to 
more than $4,000,000. A total of 64,- 
152 members have received benefits. 

Other interesting figures cited in 
the report are that members of the 
Plan are being admitted to the hospi- 
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tal at the rate of one every 19 minutes 
and that the Plan approved 99.1"per 
cent of all admissions of members to 
hospitals. As of the date of the re- 
port, 9,359 babies have been born un- 
der the Plan’s provisions for mater- 
nity care. 

Out of a total of 64,152 cases 
served, 56 per cent were for females, 
23 per cent for males, and 21 per cent 
for children. The Plan served 70 per 
cent of its members in semi-private 
rooms, while 26 per cent of the pa- 
tients selected private room accom- 
modations. Four per cent were cared 
for in wards. There are 144 hos- 
pitals affiliated with the Plan. 


Buffalo 

Plan executives interested in print- 
ing their own literature, forms and 
other material should be interested in 
seeing the products turned out by 
Gertrude Dacken, director of public 
relations of the Hospital Service Cor- 
poration of Buffalo. The printing 
equipment of the Plan is also used by 
the Hospital Council of Western New 
York. According to Miss Dacken, the 
plan is equipped to turn out any type 
of printed material except continuous 
forms. 


Peoria 


The Central Illinois Hospital Serv- 
ice Association has moved to larger 
quarters in the Central National Bank 
Building, Paul F. Bourscheidt, execu- 
tive director, reported. Following the 
move, “open house” was held on 
March 25 for Peorians. Mr. Bour- 
scheidt also told us that Morton Mac- 
Turk, who was formerly with Associ- 
ated Hospital Service, Philadelphia, 
is now special enrollment representa- 
tive with the Peoria Plan. 


Philadelphia 


Another approved Blue Cross Plan 
extended its services to low income 
groups recently when Associated 
Hospital Service of Philadelphia an- 
nounced its new ward plan to supple- 
ment the semi-private plan. The new 
ward service membership became ef- 
fective April 1. 

Philadelphia’s ward plan costs 60 
cents a month for single persons; $1 
a month for husband and wife; and 
$1.25 a month for the family. Mater- 
nity benefits are available after twelve 
months’ membership in a family con- 
tract and are limited to ten days. 

According to E. A. van Steenwyk, 
executive director, ward plan sub- 
scribers are not expected to pay any 
hospital charges themselves but will 
receive complete accommodations in 
the Philadelphia area hospitals coop- 
erating with the ward plan. Present 

(Continued on Page 74) 
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Who's Who in Hospitals 


Henry H. Hooper, superintend- 
ent of Cincinnati (Ohio) General 
Hospital, has been granted a leave 
of absence. Mr. Hooper will take 
a position in the Office of Civilian 
Defense as hospital administrator 
of hospital units under the defense 
set-up, for the duration of the war. 
Thaddeus Montgomery, first as- 
sistant engineering aid and former 
manager of the hospital, has been 
designated to take Mr. Hooper’s 
place. 

Dr. P. S. Waters, managing offi- 
cer of Peoria (Ill.) State Hospital, 
has been appointed managing offi- 
cer of East Moline (Ill.) State 
Hospital, filling the vacancy cre- 
ated by the resignation of Dr. J. A. 
Campbell. Dr. Joseph H. Ellings- 
worth has been appointed to suc- 
ceed Dr. Waters at Peoria. 

The hospital board of Woodford 
Memorial Hospital, Versailles, 
Ky., has announced the resigna- 
tion, effective March 1, of Mrs. 
Elsie G. Talbot, as superintendent. 
A successor has not been named. 

Dr. C. Winthrop Houghton has 
been appointed superintendent of 
State Infirmary at Tewksbury, 
Mass. Dr. Houghton has been as- 
sistant superintendent at the insti- 
tution and was made superintend- 
ent after Dr. Lawrence K. Kelley 
resigned to return to private prac- 
tice. 

Martha F. Van Wert, superin- 
tendent since August, 1941, Mrs. 
Laura Moulton, dietitian, and Ma- 
rion V. Moore, superintendent of 
nurses, have left W. B. Plunkett 
Memorial Hospital in Adams, 
Mass. Gladys Rudiesill, supervis- 
ing nurse in the operating room, is 
serving as temporary director, un- 
til one can be appointed. 

Clara Draxton, assistant superin- 
tendent of Litchfield (Minn.) Hos- 
pital for a number of years, has ac- 
cepted the position of superintend- 
ent of the new Glencoe (Minn.) 
Municipal Hospital which is ex- 
pected to be open May 1. 

Myrtle Blesener, superintendent 
of Northfield (Minn.) Municipal 
Hospital, has been appointed su- 
perintendent of the new municipal 
hospital in Sleepy Eye, Minn. 
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Dr. H. Ver- 
non Madsen, 
former resident 
physician at the 
State Sanato- 
rium at Rock- 
ville, Ind., has 
been named su- 
perintendent of 
Smith - Esteb 
Memorial Hos- 
pital, Richmond, Ind., succeeding 
Dr. J. R. Cooper, who died sud- 
denly recently. 

Gertrude Reynolds, for 19 years 
on the nursing staff and for the 
past seven years the assistant su- 
perintendent, has been appointed 
superintendent of Mary A. Alley 
Emergency Hospital, Marblehead, 
Mass., to succeed Margaret Ban- 
nerman, who resigned to enter war 
work, effective April 1. 


DEATHS 


Dr. Joseph B. DeLee, 72, foun- 
der of the Chicago Lying-in Hos- 
pital and the Chicago Maternity 
Center, noted obstetrician and au- 
thor of a number of medical 
treatises and textbooks, the best 
known of which is his textbook, 
“The Principles and Practice of 
Obstetrics,” now in its seventh edi- 
tion, died April 2 in his Chicago 
home. 

Born in Cold Springs, N. Y., Dr. 
DeLee had made his home in Chi- 
cago since his graduation from 
Northwestern University Medical 
School in 1891. He became pro- 
fessor of obstetrics at Northwest- 
ern shortly after he graduated 
there. He remained with that 
school in that capacity until 1929 
when he became professor of ob- 
stetrics and gynecology at the Uni- 
versity of Chicago. In 1935 he was 
made professor emeritus of obstet- 
rics and gynecology at Chicago. 

The Chicago Lying-in Hospital 
and Dispensary, established in 
1895 and now affiliated with the 
University of Chicago, was 
founded by Dr. DeLee only after 
considerable struggle. Friends re- 
late how he conceived the idea of 
obtaining the money from the late 
George M. Pullman and for a long 





time he literally camped in the 
office of the famous railway car 
builder. 


He Raised the Money 


“Finally,” said a well known 
physician, “Pullman agreed to put 
up the money but died before he 
could do so. Dr. DeLee had to 
start all over again. But he raised 
the money.” 

When the present Chicago 
Lying-In Hospital was built about 
12 years ago on the University 
of Chicago campus at 5841 Mary- 
land avenue, this informant re- 
called, Dr. DeLee had long been 
successful and gave $300,000 of 
his own money in the general drive 
through which the funds were 
raised. 

Dr. DeLee established the Chi- 
cago Maternity Center, Maxwell 
Street and Newberry Avenue, in 
1903. In the heart of a section in- 
habited by poor people, the Center 
now cares for more than 3,000 ex- 
pectant mothers each year and 
trains about 300 medical students 
annually in the practice of ob- 
stetrics. 

Lucy Walker Donnell, 82, a pio- 
neer in the movement that caused 
women nurses to be put on a pro- 
fessional footing in hospitals and 
the armed forces, died March 19 
at her home in the Wellington Ho- 
tel, Philadelphia, Pa. 

To the medical and nursing pro- 
fessions Miss Donnell was known 
as Lucy Walker. It was after her 
retirement that she adopted the 
name of a Donnell branch of her 
family. Throughout the nation 
nurses who received their training 
under her are known as “Lucy 
Walker graduates.” 

Miss Donnell was born in the 
Province of Ulster, Ireland, and 
came to Philadelphia after gradua- 
tion in 1891 from St. Bartholo- 
mew’s Hospital in London. She 
was placed in charge of the school 
of nursing at the Presbyterian 
Hospital in 1892, and became su- 
perintendent of the nurses’ train- 
ing school at Pennsylvania Hos- 

(Continued on Page 73) 
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Details of War Reimbursement 
Plan for Hospitals Revealed 


Temporary hospitalization for civil- 
ians injured as the result of enemy 
action is provided in an agreement an- 
nounced jointly recently by Adminis- 
trator Paul V. McNutt of the Federal 
Security Agency, and Director James 
M. Landis of the Office of Civilian 
Defense. This agreement was forecast 
in the March issue of HospiTaL 
MANAGEMENT. Financed by special 
funds allotted to the U. S. Public 
Health Service by the Federal Se- 
curity Administrator from funds 
made available to him by President 
Roosevelt from his emergency fund, 
the agreement provides: 


Hospitals to Be Designated 


1. In the event of injury to civilians 
from air raids or other enemy action, 
all voluntary and governmental hos- 
pitals of the nation may serve as Cas- 
ualty Receiving Hospitals of the Emer- 
gency Medical Service. Hospitals will 
be reimbursed by the Federal Govern- 
ment for the care of such casualties at 
established rates. 

2. Certain hospitals and other appro- 
priate institutions in “safe areas” are to 
be designated as Emergency Base Hos- 
pitals for reception of casualties or other 
patients whom it may be necessary to 
evacuate from Casualty Receiving Hos- 
pitals. Those hospitals will also be reim- 
bursed by the Federal Government at estab- 
lished rates for hospital and medical care. 
In addition, Federally owned medical equip- 
ment may be loaned to such hospitals and 
their medical staffs will be supplemented by 
physicians of the area who will be commis- 
sioned in the reserve corps of the U. S. 
Public Health Service. 

3. This emergency hospital program 
will be carried out by the Medical 
Division of the Office of Civilian De- 
fense in cooperation with the U. S. 
Public Health Service and the State and 
local authorities. It was also announced 
that special Sections have been organ- 
ized in the Medical Division of the OCD 
and in the U. S. Public Health Service 
to carry out the joint program. 


Plan Line of Evacuation 


Dr. George Baehr, Chief Medical 
Officer of Civilian Defense, said the 
line of evacuation of hospital popula- 
tions from cities to the base is to be 
determined in collaboration with the 
military and the State evacuation au- 
thorities as well as with regional, 
State and local Defense Councils. 

Dr. Baehr emphasized that the 
management and control of local Cas- 
ualty Receiving Hospitals, as well as 
of Emergency Base Hospitals, will re- 


main the responsibility of the local or 
state authorities, but all hospitals 
which admit civilians disabled by 
enemy action, including sabotage, 
would be reimbursed. Except for 
assignment of medical staff and loan 
of equipment to base hospitals, addi- 
tional costs will not be a Federal re- 
sponsibility unless authorized in ad- 
vance, he said. 


Put Emphasis on Safety 


In establishing Emergency Base 
Hospitals, emphasis will be placed on 
the relative safety of the area and the 
availability of existing hospitals and 
other suitable institutions to which 
civilian casualties and other hospital 
patients could be promptly transferred 
from urban hospitals in the target 
areas. Hospitals will be classified on 
a basis of size, equipment and stand- 
ards of operation. Surveys of hospital 


U. S. to Finance 
In Areas Facing 


Hospitals in communities exposed 
to war hazards may receive assist- 
ance in the establishment of a blood 
and plasma bank through funds avail- 
able to the United States Public 
Health Service, which will be admin- 
istered by it through the Medical 
Division of the United States Office 
of Civilian Defense. In addition to 
providing whole blood or liquid 
plasma for the current needs of hos- 
pitals, these blood banks as well as 
others already in operation are to ac- 
cumulate a reserve supply of plasma 
for civilian casualties caused by 
enemy action. 

Technical and bacteriological safe- 
guards are to be observed as recom- 
mended by the Subcommittee on 
Blood Substitutes, Division of Medi- 
cal Sciences of the National Research 
Council. At the request of the Office 
of Civilian Defense, a technical hand- 
book on blood and plasma banks has 
been prepared by this committee, 
which will be distributed by the Office 
of Civilian Defense to hospitals. 


Following the advice of the com- 
mittee of the National Research Coun- 
cil, financial and technical assistance 
will be provided only to 300 hos- 
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way for 


facilities have been under 
some time. 

It is proposed to begin immediately 
the organization of the necessary 
medical staffs tor the Base Hospitals 
and to provide for their prompt avail- 
ability when needed by commissioning 
them in the reserve corps of the U. S. 
Public Health Service. These physi- 
cians, surgeons, specialists, and den- 
tists will receive rank, pay and allow- 
ances equivalent to those of the medi- 
cal corps of the Army. The commis- 
sioned officers will be selected from 
older age groups and from those with 
physical disabilities which made them 
ineligible for military service. Women 
physicians will also be eligible. 

The physicians will be selected by 
regions so that, as far as possible, they 
may be assigned to service in the 
regions of the country in which they 
live. Because they are to function as 
balanced professional staffs, they will 
be recruited largely as affiliated hos- 
pital units from the staff of civilian 
hospitals and cleared through the new 
Procurement and Assignment Serv- 
ice for physicians, dentists, and veteri- 
narians. 


Blood Banks 
War Dangers 


pitals of 200 or more beds ap- 
proved by the American College of 
Surgeons and the Hospital Regis- 
ter of the American Medical Asso- 
ciation. These hospitals will agree 
to maintain required technical stand- 
ards and to accumulate a surplus of 
liquid or frozen plasma amounting to 
one unit per bed within three months. 
Grants will be made only for the pur- 
chase of essential equipment if obtain- 
able locally and for sufficient technical 
assistance to initiate the project. Hos- 
pitals will thereafter be expected to 
continue to maintain the blood and 
plasma bank to meet their daily needs 
as well as the plasma reserve for 
civilian casualties. 


Get Technical Guidance 


Technical guidance has also been 
made available through the appoint- 
ment of Dr. John B. Alsever of Syra- 
cuse, N. Y., by the Surgeon General 
of the U. S. Public Health Service, 
and his assignment to the Medical 
Division of the Office of Civilian De- 
fense as Technical Director of its 
Blood and Plasma Service. Dr. Al- 
sever will be assisted by regional tech- 

(Continued on Page 61) 
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Total Hospital Beds Up 98,136, 
Annual A.M.A. Census Reveals 


Registered hospitals in the United 
States totaled 6,358 at the end of 
1941, an increase of 67 over the pre- 
vious year, according to the 21st an- 
nual census of hospitals by the Coun- 
cil on Medical Education and Hos- 
pitals of the American Medical Asso- 
ciation just released. There are 98,- 
136 more beds and 4,224 more bassi- 
nets than the previous year, bringing 
these totals to 1,324,381 beds and 66,- 
163 bassinets. 


Some idea of the tremendous in- 
crease in hospital facilities in 1941 is 
revealed in the point brought out by 
the report in the Journal of the 
A.M.A. that this increase of 98,136 
beds last year compares with the 31- 
year average net increase of but 25,- 
000-30,000 beds. “The growth of 
hospital facilities for the past year,” 
said the report, “was the equivalent 
of one 269-bed hospital for every day, 
Sundays and holidays included.” 


There was a 14.95 per cent increase 
in the number of patients in registered 
hospitals in 1941, compared with 
1940, with a total number of 11,596,- 
188 for 1941 and 10,087,548 for 1940. 
It is pointed out the census covers 
1941 only approximately since many 
hospitals report for a fiscal year 
which does not coincide with the 
calendar year. 


Occupancy Down Slightly 


“Patients entered hospitals at the 
rate of one for each 2.7 seconds day 
and night throughout the year, in- 
cluding Sundays and holidays,” says 
the report. “The average census of 
patients in hospitals was 1,087,039, 
an increase of 60,868 over the pre- 
vious year.” It is pointed out, how- 
ever, that these figures include only 
in-patients or bed patients, not includ- 
ing out-patients or ambulatory pa- 
tients. 

“The average occupancy rate in 
general hospitals was 68.2 per cent 
compared with 70.3 per cent for the 
preceding year. The total patient days 
of hospital service for 1941 was 396,- 
769,235, an increase over 1940 of 21,- 
190,649. The number of patient days 
was obtained by multiplying the aver- 
age daily census of all registered hos- 
pitals by 365.” 


Pointing out that the average num- 
ber of idle beds in general hospitals 
for 1941 was 169,884 as compared 
with 137,200 in 1940, the report ex- 
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plains that “This drop in occupancy 
rate is readily explained by the un- 
usually rapid increase in hospital 
facilities, which temporarily got ahead 
of the occupancy rate.” 


Reduce Average Stay 


One of the most revealing state- 
ments in the report is that “The aver- 
age stay per patient in general hos- 
pitals has been reduced from 14 days 
in 1935 to 12 days in 1941, an aver- 
age saving of two days per patient. 
For all the 10,646,947 patients in gen- 
eral hospitals in 1941 the aggregate 
saving was 58,339 years. Figuring 
this saving at $4 a day, the cost of hos- 
pitalization for each patient admitted 
was $8 less than it would have been 
in 1935, the equivalent of a saving of 
$85,175,576 in hospitalization costs.” 

It also is noted that “One person 
for each 11 in the United States en- 
tered a hospital as a patient in the 
year 1941, using the 1940 census and 
counting only bed patients.” 

In the summary of hospital data 
contained in the report it is noted 
that 1,049 hospitals have been ap- 
proved, as of Dec. 31, 1941, for in- 
ternships, residencies and fellowships. 
Of the total number of 6,358 regis- 
tered hospitals the American College 
of Surgeons grants approval to 2,307. 


542 Refused Registration 


There were 542 hospitals, with a 
capacity of 16,267, which were re- 








A view of the speakers’ table at the celebra- 
tion of the 50th anniversary of Jamaica Hos- 
pital, Jamaica, Long Island, N. Y., which was 
observed with a dinner-dance at the Waldorf- 
Astoria Hotel, New York City. O. K. Fike, 
director of Doctor's Hospital, Washington, 
D. C., was the principal speaker. Francis C. 
Leupold is superintendent of Jamaica Hospital 





fused registration after investigation. 
There are 2,534 unclassified emer- 
gency stations, clinics, offices, cot- 
tages, and so on, with facilities for 
bed care. On the list of prospective 
hospitals and sanatoriums are 95 
which have been opened and registra- 
tion is pending, 55 are under con- 
struction and 108 are planned with 
construction pending. 

Although the total number of 
church related hospitals decreased 
from 998 in 1940 to 993 in 1941, the 
total bed capacity increased from 
120,809 in 1940 to 123,331 in 1941. 


The total number of hospitals un- 
der the control of non-profit organiza- 
tions increased from 2,901 in 1940 
to 2,910 in 1941, the bed capacity in- 
creasing from 298,490 in 1940 to 
305,471 in 1941. Of these 2,910 non- 
profit hospitals registered for 1941, 
993 of them had church affiliations 
and 1,917 had non-profit associations. 


Proprietary Hospitals Decline 

Proprietary hospitals declined in 
number from 1,623 in 1940 to 1,584 
in 1941, the bed capacity also decreas- 
ing from 54,066 in 1940 to 53,399 in 
1941. Of these proprietary hospitals 
1,149 were owned by an individual or 
partnership, 435 by corporations with 
profit unrestricted. 


Government hospitals in 1941 to- 
taled 1,864, an increase from 1,767 in 
1940. These government hospitals 
break down to 428 under federal con- 
trol, 530 under state control, 512 un- 
der county control, 337 under city 
control and 57 under city-county con- 
trol. The total bed capacity of gov- 
ernment-controlled hospitals increased 
from 873,689 in 1940 to 965,511 in 
1941. 


One table in the A.M.A. report 
correlates the statistics by states to 
show a total of 11,596,188 patients 
admitted as compared with a total of 
5,201,650 patients who underwent 
operations, there were 1,404,940 
births and 510,158 deaths with 125,- 
640 autopsies reported. It is interest- 
ing to note that the increase in report- 
ed births over 1940 was 190,448, “by 
far the greatest increase recorded for 
this item between any two consecu- 
tive years.” 

In view of the demands of the war 
it is interesting to note that there are 
7,228 available internships in the 732 
hospitals approved for intern training. 
In 1941 there were 5,275 medical 
graduates in the United States for the 
6,874 internships available for that 
year. The council also found that 152 
of the 732 hospitals approved for 
intern training employ 275 dental in- 
terns. 
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Tax Exemption 


Taxation of a Washington hospital, 
which recently has been the subject of 
so much discussion, focuses attention 
on this and an allied problem, the in- 
creasing tendency of the courts to 
lessen or abolish exemption from 
liability in cases in which hospitals 
are forced to defend suits for dam- 
ages. While these are separate prob- 
lems they show the same trend—that 
of increasing the liability of the hos- 
pital in spite of the fact that ‘ is 
already so seriously overburdened 
financially. 

We shall not discuss the problem of 
liability at this time, but mention it 
to show the trend. Taxation is the 
live question of today. 

All of us must face the fact that we 
cannot win this war without making 
great sacrifices. Our men in the 
armed services are giving their time 
at least to the cause in which we are 
all so vitally interested and for that 
they are receiving an extremely low 
rate of pay. While they are not sub- 
ject to taxation, the difference be- 
tween their pay and the average 
amount they would earn in civilian 
life represents a much greater amount 
than we who are not in the services 
will ever be asked to pay even under 
the heaviest taxation. 

So, we in civilian life are being 
called on to do our part of the job and 
one of the sacrifices we are asked to 
make is to contribute a large part of 
our income to the war effort. Hospi- 
tals must share in the sacrifice and 
the question resolves itself into one 
of expediency. Just how far should 
hospitals be taxed ?: 

We call attention to the brief pre- 
sented by our Eastern Editor when 
he appeared before the Committee on 
Ways and Means of the House of 
Representatives, copy of which begins 
on Page 11 of this issue of Hos- 
PITAL MANAGEMENT, and we concur 
fully in the arguments which he ad- 
vanced. We would add another 1m- 
portant factor, however. 

In the enormous demand for ex- 
penditure Washington should be 
studying the means by which the 
greatest amount of service or mate- 
rial can be secured at the least possi- 
ble cost. 

In the case of hospitals this resolves 
itself into the question of whether or 


not it will pay to collect taxes. They 
are playing a major part in our .war 
effort in the conservation of health 
and in order to play that part they 
must have money. A steadily increas- 
ing source of income must be from 
tax funds. In support of this argu- 
ment we quote a statement by Ad- 
ministrator Paul V. McNutt of the 
Federal Security Agency and Direc- 
tor Janus M. Landis of the Office of 
Civilian Defense to the effect that 
funds have been provided with which 
to pay for hospitalization of civilians 
injured by enemy action. 

Will it pay our government to take 
money out of one pocket of the hos- 
pital in the form of taxes, to set up all 
the complicated and expensive ma- 
chinery of tax collection and alloca- 
tion and finally to put back in the hos- 
pital’s other pocket an amount which 
is much less than that collected? If 
there were no other reason for grant- 
ing tax exemption to hospitals, we 
believe that it would be justified by 
sound business principles. 


Hoarding 


We have repeatedly called attention 
to the unfairness and the lack of busi- 
ness foresight on the part of those 
who are guilty of accumulating exces- 
sively large supplies of vital commodi- 
ties and recently our attention was 
directed to an example which was 
detected by the government. A hos- 
pital had accumulated a six months’ 
supply of morphine and hoped to get 
away with it. A local newspaper con- 
gratulated the hospital on its foresight 
but the Federal Narcotic Agency 
thought otherwise. 

In this instance the reports which 
are required by the government dis- 
closed the hoard and the stock beyond 
a reasonable supply was seized. 

We wish it were possible to detect 
other hoarding as certainly and as 
asily and that penalties could be en- 
forced. There is an adequate supply 
of all essentials if they are wisely used 
and fairly distributed: and our govern- 
ment is trying to bring about that fair 
distribution. Why cannot the selfish 
among us see that it is to their self 
interest to play the game? If they do 
not they will force the government, in 
self defense, to set up the machinery 
for investigation, thereby increasing 
costs—that is taxation. Surely our 
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taxes are high enough, of necessity, 
without any action on our part which 
will increase them. Of course we can- 
not hope for a successful appeal to 
the sense of fairness of the hoarder. 
He has none. 


Condemns S. S. Plan 


The Social Security Board is con- 
sidering a payroll tax of 1 per cent to 
defray the cost of hospital care of sick 
and disabled workers. Half the tax 
would come from the worker, half 
from his employer. 

Three dollars a day, the board’s 
allowance, may be fair in some sec- 
tions, but it is grossly inadequate in 
cities, where even $6 is now too little. 
The difference between the allowance 
and the actual cost the worker himself 
must pay. There is no limit on his 
stay in the hospital, with nothing said 
about the cost of medical and surgical 
services and with no control over the 
hospital. Since new hospitals and 
staffs cannot be rapidly supplied to 
meet a heavy increase in demand, it 
seems certain that standards would 
fall. What we have here is a form of 
compulsory medical insurance, to 
which the best medical and economic 
opinion is opposed. This country is 
so large and its climatic and social 
conditions so varied that no flat cash- 
benefit system can be applied with 
justice to every village and city. 

It so happens that an excellent be- 
ginning in solving the problem of 
medical care has been made by the 
American Hospital Association. Un- 
der its voluntary plan 8,500,000 may 
now receive the full cost of a type of 
hospital care which is both clearly 
defined and guaranteed. Promising 
experiments are now being made with 
plans that include the cost of medical 
and surgical services, with the result 
that beneficiaries receive fully twice 
as much for their money as they could 
under the Social Security Board’s 
plan. Costs are established for each 
community, though the same adminis- 
trative and actuarial principles are 
applied everywhere. 

We need this flexibility and this 
local control. The Social Security’ 
Board could hardly do better than to 
permit the association to extend its 
New York Community Ward plan 
throughout the country, leaving the 
local hospitals to make the proper 
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HOSPITAL HIGHLIGHTS 


25, 15 and 10 Years Ago 


From HOSPITAL MANAGEMENT, April, 1917 


The United States had just entered the first World War and an article noted 
that “The Committee on Preparedness of the American Hospital Association, of 
which Dr. Frederic A. Washburn, superintendent of the Massachusetts General 
Hospital, Boston, is chairman, met in New York April 7. . . . Energetic work by 
the hospitals was outlined. “The committee suggests. that hospitals which have 
not already done so train nurse aides under the auspices of the Red Cross and have 
a list of these women available. . . . It was also suggested that the hospitals send 
out circular letters to physicians not now members of their staffs, asking whether 
in the event of staff members leaving for military service they would be willing to 
accept temporary staff appointments, and to members of the staff asking whether 
they would be willing to do extra work in their own or other departments if the 
necessity should arise.” It was noted that “The Navy Department is endeavoring 
to enlist 2,000 men for the Hospital Corps” and that “Dr. S. S. Goldwater, super- 
intendent of Mt. Sinai Hospital, New York, has been appointed chairman of a 
committee on hospitals of New York by Mayor Mitchel, who has organized a Com- 
mittee on National Defense for the metropolis.” 

“Following the lead of Ohio, West Virginia, Maryland and Kansas, three more 
states are to have hospital associations,” it was announced. “They are Minnesota, 
North Dakota and Illinois.” 

Headlines revealed that “War Unsettles the Markets,” “Overlapping Shifts 
Solve Eight-Hour Problem,” “18 Hospitals in Pennsylvania Rated ‘Class A’,” 
“H. C. of L. (High Cost of Living) Forces Rates Up” and the Henry Ford Hos- 
pital, Detroit, gained attention with an elaborate new ambulance, the body mounted 


on a “Cadillac chassis.” 


From HOSPITAL MANAGEMENT, April, 1927 


Ideas for observing National Hospital Day were offered in profusion. The 
managing editor at that time was Matthew O. Foley, who had conceived the idea of 
National Hospital Day but six years before. 

“The importance of education of the public concerning hospital service was a 
recurring discussion at the seventh annual convention of the Indiana Hospital Asso- 
ciation. Robert E. Neff, then administrator of the University of Indiana Hospitals 
at Indianapolis, now administrator of the University of Iowa Hospitals, was named 
president-elect of the association. 

M. T. MacEachern, M. D., Director of Hospital Activities, American College 
of Surgeons, authored an article on “Approved Hospitals Given Definite Standards 
for Clinical Laboratories.” 


From HOSPITAL MANAGEMENT, April, 1932 


More suggestions for observing National Hospital Day were offered, E. L. 
Place, business manager of the New England Sanitarium and Hospital at Stone- 
ham, Mass., writing the lead article on how his hospital made the most of the occa- 
sion for winning public recognition. 

Matthew O. Foley, then editorial director, reviewed the American Hospital 
Association’s assembled material on the training of hospital executives and an edi- 
torial urged full discussion of the subject. 

The Iowa Hospital Association was planning to make a study of losses due to 
service to automobile accident patients. 











financial adjustments. The associa- 


ministrators which will be held at 


tion has the experience and the ad- 
ministrative staff; the Government 
has neither. Private, non-profit agen- 
cies have demonstrated their ability to 
provide good hospital care at a price 
that the Government seems unwilling 
to match. For this reason private en- 
terprise should be given the opportu- 
nity, with Federal financial aid, to 
carry on the work that the President 
has in mind.—The New York Times. 


N. E. Hospital Institute 
To Emphasize War Role 


The role of hospitals in the war will 
be emphasized at the second New 
England Institute for Hospital Ad- 
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Harvard Medical College, June 15- 
25, under the chairmanship of 
Charles F. Wilinsky, M.D., director, 
Beth Israel Hospital, with Frank 
Wing, Boston Dispensary, as co- 
chairman. Gerhard Hartman, director 
of Newton Hospital, Newton Lower 
Falls, Mass., is secretary-treasurer. 

The institute will be conducted by 
the American College of Hospital Ad- 
ministrators, the New England Hos- 
pital Assembly in cooperation with 
the hospital associations of the New 
England states, New York, New Jer- 
sey and Pennsylvania, with Harvard 
University Medical School, Boston 
University School of Medicine and 
Tufts College Medical School. 


THE HOSPITAL CALENDAR 


Apr. 15-17. Hospital Association of Pennsyl- 
vania, Hotel William Penn, Pittsburgh. 


Apr. 16-18. Carolinas-Virginias Hospital Con- 
ference, John Marshall Hotel, Richmond, 
Va. 

Apr. 17-18. Washington State Hospital Asso- 
ciation, Seattle, Wash. . 


Apr. 21-23. Ohio Hospital Association, Co- 
lumbus, Ohio. 


Apr. 23-24. Kentucky Hospital Association, 
Brown Hotel, Louisville. 


Apr. 23-24. Mid-West Hospital Association, 
Hotel Continental, Kansas City, Mo. 


Apr. 27-29. lowa Hospital Association, Fort 
Des Moines Hotel, Des Moines. 


May 6-8. Tri-State Hospital Assembly, Ste- 
vens Hotel, Chicago. 


May 7-9. New Jersey Hospital Association, 
Hotel Dennis, Atlantic City. 


May 8. Maryland-District of Columbia Hospi- 
tal Association, Atlantic City. 


May II. Mississippi State Hospital Associa- 
tion, Jackson. 


May 14-15. South Dakota Hospital Associa- 
tion, Carpenter Hotel, Sioux Falls. 


May 17-22. American Nurses’ Association, 
National League of Nursing Education, Na- 
tional Organization for Public Health Nurs- 
ing, Stevens Hotel, Chicago. 


May 20-22. Hospital Association of New 
York State, Hotel Statler, Buffalo. 


May 22. Greater New York Hospital Associa- 
tion, New York City. 


May 24-26. Minnesota Hospital Association, 
Rochester. 

June 1-5. Institute on Hospital Purchasing, 
University of Michigan, Ann Arbor. 
June 15-19. Catholic Hospital Association of 
the United States and Canada, Chicago. 
June 22-27. Institute on Hospital Accounting, 
University of Indiana, Bloomington, Ind. 
Oct. 9-11. American Protestant Hospital As- 
sociation, St. Louis. 

Oct. 12-16. American Hospital Association, 
St. Louis, Mo. 

Oct. 19-22. American Dietetic Association, 
Detroit, Mich. 
Oct. 19-22. Hospital Standardization Confer- 
ence of A.C.S., Stevens Hotel, Chicago. 
Nov. 5-6. Maryland-District of Columbia Hos- 
pital Association, Annual Meeting, Carvel 
Hall, Annapolis, Md. 

Nov. 5-6. Maryland-District of Columbia Hos- 
pital Association. 

Nov. I1. Colorado Hospital Association, Den- 
ver. 

Nov. 11-12. Kansas Hospital Association, Al- 
lis Hotel, Wichita. 

Nov. 12-13. Oklahoma State Hospital Asso- 
ciation, Enid. 

Dec. 3. Utah Hospital Association, Salt Lake 
City. 

1943 

Feb. 18-19. Texas Hospital Association, Fort 

Worth. 
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With Cutter 
Saftiflasks your infusion 
technique is utterly simple, 
hence safer. Just plug in 
your injection tubing. No 
involved gadgets to attach. 
No loose parts to wash, 
sterilize and assemble. 





Cutter Solutions are 
safe to begin with, 
tested as meticu- 
lously as biologicals 
—prepared, as they 
are, in a biological laboratory, one of 
America’s oldest. Each lot proven safe be- 
fore administration. Specification of Cutter 
Solutions “in Saftiflasks” protects doctor 
and hospital, and provides smooth, reac- 
tion-free infusions. 








CUTTER LABORATORIES ¢ BERKELEY * CHICAGO * NEW YORK 
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War and Reconstruction to 
Change Management Methods 


By W. M. CREAKBAUM 


“Never again will we be able to op- 
erate hospitals as in the past,’ mem- 
bers of the Association of California 
Hospitals were told at their annual 
conference at Los Angeles, April 6-7, 
by Dr. Benjamin W. Black, director 
of Alameda (Cal.) Hospital and 
County Institutions ; junior past pres- 
ident of the American Hospital Asso- 
ciation, and a member of the editorial 
advisory board of Hospitat Man- 
AGEMENT. 

Dr. Black’s comment was a part of 
a summarization of a series of talks 
by leaders in the hospital field. “No 
one doubts that victory will ultimately 
rest on our shoulders,” he said, “but 
war and the reconstruction period to 
follow, will have completely changed 
our management methods of the past 
years. As to personnel, the hospitals 
cannot hope to compete with war in- 
dustries ; we cannot pay salaries com- 
mensurate with what war plants can 
pay unskilled help. A youth of my own 
experience, due to rising living costs, 
was forced to give up an unskilled job 
in one of our institutions at $115 a 
month, to take a shipyard job at $1.15 
an hour. We must adjust duties and 
hours to fit our limited personnel. I 
urge that you begin to think in terms 
of paying a bonus based on long hours 
put in by employes and on things 
accomplished. 

“But this situation is not without 
its gleam of hope. It affords a golden 
opportunity to study our personnel 
and their work even more closely. No 
doubt we will be able to create jobs 
for women who have no place in war 
industries—women who are able to do 
many things formerly done by men. 
Years ago I was in a government 
work and was confronted with a simi- 
lar situation—one in which we had 
to study closely what a shoemaker or 
a linotypist actually did with his 
hands and his time. We learned 
much of value, and I don’t doubt that 
you, too, could learn much more than 
you now know about what everyone 
in your employ has to do and how it 
can be done more efficiently. 


Don't Get Panicky 


“But above all, don’t get panicky! 
Despite all the war. scare, there is as 
yet, no convenient base from which an 
enemy can operate so as to bomb us 
successfully. Let us do the job that 
is ours to do with courage. In my 
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D. L. Braskamp, superintendent, Alhambra 
(Cal.) Hospital, who will serve as president of 
the Association of California Hospitals during 
the coming year, following the April meeting 


own locality there are 8,000 city 
blocks and even if a lot of bombs were 
dropped there, the chances of one 
hitting our specific part of one of 
those blocks would be remote. I still 
do not believe that, with so many ob- 
jects of military value and importance 
in the area, that an enemy plane 
would single out a hospital to bomb. 
Do not contemplate moving out ex- 
cept under orders of the military to 
evacuate. 

“When this war is over, we will 
find ourselves in about the same situa- 
tion we are today. Learn to do the 
job under adverse conditions, and 
you'll do a better job during the 
period of adjustment following the 
war. Victory may be slow in arriving, 
but there is one thing sure—people 
we live with are going to insist that 
the sick and injured be taken care 
of. If we don’t do it, someone else 
will. And don’t count too much on 
volunteer help. That is the most ex- 
pensive kind of help known to our 
profession or any other. To handle 
volunteer help you need competent, 
paid leadership and direction.” 


Face Personnel Problems 


One of the most enlightening talks 
on the program was that of Alice G. 
Henniger, R.N., superintendent of 
Huntington Memorial Hospital, Pas- 
adena, Cal., who summarized the 
points she had made as follows: 

1. Hospitals are no longer exempt 
from the problems with which indus- 
try has long struggled but must com- 


pete with industry in salaries and 
working conditions. 

2. The problem is now compli- 
cated by the fact that the demands of 
war are depleting our ranks—that to 
further complicate the matter a real 
shortage of applicants exists. 

3. That we are placing increased 
burdens on those employes who re- 
main by requiring that they work 
harder and in addition assume the re- 
sponsibility of training new workers. 

4. That under these conditions we 
must expect to increase wages and 
make working conditions as satisfac- 
tory as possible. 

5. That due to the shortage of 
employes we will undoubtedly soon 
have to adopt “short cuts” in service, 
namely, give essential services only 
and that we will have to educate our 
patients and public to this fact. 

6. Encourage volunteer service 
and provide training now in order to 
realize the utmost from their efforts. 


7. That as hospital administrators 
we are entering upon new and difficult 
personnel problems that will require 
tact and keen resourcefulness and un- 
remitting effort to solve, and 

8. That Federal agencies and our 
public should recognize the difficul- 
ties that our hospitals, especially those 
on our coastal areas, are experienc- 
ing—that they are in reality a vital 
part of the war program and should 
have at least some of the protection in 
the matter of service and supplies 
afforded the Army and Navy. 


Braskamp Made President 


Other speakers on the program 
were: Dr. A. J. J. Rourke, superin- 
tendent, Stanford Hospital; Thomas 
F. Clark, executive secretary of the 
association; Dr. Bert W. Caldwell, 
executive secretary of the American 
Hospital Association; A. A. Aita, su- 
perintendent of the San Antonio 
(Tex.) Community Hospital; Alfred 
E. Maffly, superintendent, Berkeley 
Hospital; Walter Mezger, superin- 
tendent, Cedars of Lebanon Hospital : 
Christine A. Larsen, R.N., director of 
nurses, California Hospital. 

F. Stanley Durie, of the University 
of California Hospital, San Francisco, 
president of the association, presided 
at the opening program. Others who 
presided at sessions included Dr. 
Glenn E. Myers, junior past president 
of the association, and Dr. Black. 

D. L. Braskamp, who will be presi- 
dent of the association during the 
coming year, has been superintend- 
ent of Alhambra (Cal.) Hospital for 
eight years. Before that he was su- 
perintendent of Lincoln Hospital, 
Aberdeen, S. D., for ten years. 
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STAINLESS STEEL EQUIPMENT 
for the New lao oe Pavilion 


BS sa st 


T. VINCENT’S HOSPITAL in New York one marks 
. another milestone in the service of humanity! The 

devotion of the Sisters of Charity made this growth 
possible — from a 30-bed beginning in 1849 to the 
magnificent 600-bed institution today—equipped with 
the finest that medical science has to offer. We are 
honored indeed to have assisted in the furnishing of 
this new nine-story addition as well as in the extensive 
modernization of the older buildings. 


Sister Loretta Bernard, Superintendent, made an ex- 
haustive study of the equipment in other modern in- 
stitutions. As a result, she selected “Conqueror” Stain- 
less Steel Equipment for the Operating, Emergency 
and Utility Rooms, Central Surgical Supply, Nurseries, 
Delivery Rooms and other departments of the hospital. 


There are nearly three hundred individual items — 
built in the typical “Conqueror” manner—all-welded, 
sanitary, ever-bright and attractive! No need to worry 
about replacements—for each unit is practically in- 
destructible and built for a lifetime of efficient service. 


: wing 

right, long-lasting Stainless — Now, P 

ptroment F ey o. ne ae re w, as ever, “Conqueror” Line hospital — is 
Kell a sound investment. 





5. BLICKMAN, : ine 


MANUFACTURERS OF-HOSPI QUIPMENT 


1604 Gregory Ave. * WEEHAWKEN, N. J. 
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Rise in Hospital Maternity Care 
Reflected in Infant Death Decline 


By STANTON MOCKLER 


The relationship between hospital 
maternity care and infant mortality 
was one of the chief subjects of dis- 
cussion as doctors, nurses, hospital 
administrators and public health ex- 
ecutives attended the second Ameri- 
can Congress on Obstetrics and Gyne- 
cology in St. Louis, April 6-10. 

F. Stanley Howe, director of the 
Orange (N.J.) Memorial Hospital, 
aptly noted in his paper delivered at 
the convention that a hospital is a 
type of workshop in which a skillful 
staff through training and coordina- 
tion can produce maximum comfort 
and safety for its patients. 

This is particularly true in the case 
of maternity patients. The growth of 
hospitals during recent years has in- 
creased due to the availability of Fed- 
eral funds plus an informed public’s 
insistence upon adequate health pro- 
tection. 

Hospital Births Rise 


The growing number of maternity 
beds is reflected by delivery statistics 
which reveal that in the country as a 
whole hospital births have increased 
from 33 per cent in 1935 to 51 per 
cent in 1939. 

In ten states the percentage of in- 
crease reached 75 per cent while in 19 
other states it jumped from 50 to 74 
per cent. 

These statistics are from the rec- 
ords of the Children’s Bureau which 
also reveals that the percentage of 
hospital births apparently rises in 
urban population centers and de- 
creases in comparison in rural, sparse- 
ly populated areas. 

In rural areas, according to Dr. 
Howe, 22 per cent of all births were 
hospital deliveries, with 17 per cent 
having no medical attendant, while in 
urban areas over 100,000 population, 
85 per cent had the benefit of hospital 
and doctor. 


Hibbing General 
Hospital Dedicated 


The new General Hospital at Hib- 
bing, Minn., the old Rood Hospital 
remodeled and improved at a cost of 
$250,000, is now being operated by 
the Benedictine Sisters Benevolent 
Association following its formal dedi- 
cation March 1 when the title was 
transferred by LeRoy Salsich, Duluth, 
Minn., chairman of the hospital com- 
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mittee, to Bishop Thomas A. Welch, 
Duluth, accepting on behalf of the 
association. The hospital is the gift of 
a group of mining companies of the 
region. 

Rood Hospital was a 35-bed insti- 
tution built in 1920 by the Oliver Iron 
Mining Company and operated as a 
combined hospital and clinic by Dr. 
Dana C. Rood. The new hospital is a 
three-story structure with 130 beds, 
25 bassinets, a contagious clinic, two 
major operating rooms, one minor 
operating room, two delivery rooms, a 
chapel, a cloister and a garage. It 
also provides laboratory, x-ray and 
administrative facilities. 

Sister M. Assumpta is administra- 
tor. Dr. B. S. Adams is chief of the 
medical staff. The hospital has been 
accepted as an associate member of 
the Minnesota Hospital Service Asso- 
ciation. 


Dr. Wilinsky Heads 
Massachusetts Hospitals 


The Massachusetts Hospital Asso- 
ciation held its annual meeting follow- 
ing a luncheon on March 13, during 
the convention of the New England 
Hospital Assembly. Oliver G. Pratt, 
president, presided at the meeting, 
and the following officers were 
elected: president, Dr. Charles F. 
Wilinsky, Beth Israel Hospital, Bos- 
ton; vice-president, Dr. George A. 
Maclver, Worcester City Hospital, 
Worcester ; secretary, Dr. W. Frank- 
lin Wood, McLean Hospital, Waver- 
ley; treasurer, Dr. Warren F. Cook, 
New England Deaconess Hospital, 
Boston ; trustee, four years, Lillian A. 
Sutton, R. N. Amesbury Hospital, 
Amesbury ; delegates to the American 
Hospital Association, Dr. Maclver 
and Clara B. Peck, R.N., House of 
Mercy, Pittsfield; alternates, Dr. 
Joseph P. Leone, Quincy City Hos- 
pital, Quincy, and Amy E. Birge, 
R.N., Northampton. 


Mrs. M. H. Rose Heads 
Texas Hospital Assn. 


Mrs. Margaret Hales Rose, admin- 
istrator of Wichita General Hospital, 
Wichita Falls, Tex., and a fellow of 
the American College of Hospital Ad- 
ministrators, was elected president of 
the Texas Hospital Association at its 
Houston meeting, succeeding Harry 
Hatch, of Northwest Texas Hospital, 
Amarillo. 

A. C. Seawell, administrator, City- 





County Hospital, Fort Worth, is the 
new president-elect. The 1943 con- 
vention will be held at Fort Worth, 
Feb. 18-19. 

Other officers are: first vice-presi- 
dent, Sister Mary Vincent, adminis- 
trator of Providence Hospital, Waco, 
and president of the Texas Confer- 
ence of the Catholic Hospital Associa- 
tion; second vice-president, Margaret 
Kennedy, administrator of Paris 
(Tex.) Sanitarium; third vice-presi- 
dent, C. J. Hollingsworth, administra- 
tor of West Texas Hospital, Lubbock, 
Tex. ; treasurer, Tol Terrell, adminis- 
trator of Harris Memorial Methodist 
Hospital, Fort Worth. 

George Buis, administrator of 
Brackenridge Hospital, Austin, and 
Mrs. Josie M. Roberts administrator 
of Methodist Hospital, Houston, 
were elected trustees for three years. 
J. H. Groseclose, administrator of 
Methodist Hospital, Dallas, and 
Robert Jolly, administrator of Me- 
morial Hospital, Houston, were elect- 
ed delegates to the House of Dele- 
gates of the American Hospital Asso- 
ciation. Alternate delegates are L. N. 
Markham, M.D., administrator of 
the Markham-McRee Hospital, Long- 
view, and Ellen Louise Brient, ad- 
ministrator of Nix Hospital, San 
Antonio. 


Propose Rate Boosts 
In North Dakota 


The North Dakota Hospital Asso- 
ciation will hold two meetings instead 
of one as has been the practice in the 
past, it was decided at the annual con- 
vention of the association held in the 
Grand Forks County Hospital at 
Grand Forks, N. D., March 17. 

The two-meeting program will start 
next Fall, it was decided, and the 
Fall sessions will be primarily educa- 
tional, while the Winter sessions will 
be for the transaction of association 
business and election of officers. Edu- 
cational features will also be arranged 
for the Winter sessions. 

The next Winter meeting will be 
held in February, 1943, but selection 
of the date was left to the executive 
board which consists of the officers. 


Urge Rate Increases 


Chief among the changes proposed 
by the association in measures ap- 
proved, was a recommendation for a 
statewide increase in hospital room 
rates, due to drastically increased cost 
of maintenance. There is a wide vari- 
ation in room rates throughout the 
state, depending on the class, location 
and size of the hospitals and for that 
reason no universal rate was pro- 
posed. 
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Depnariment of 
Nursing Sewice 


Fig. |. Mary Tartis of the Jersey City Medical Center recom- 
mends this method of washing gloves. Ordinary smooth wood 
of any kind suffices. The board should be 6-8 inches wide, 
16-18 inches long, '/2-inch stock. The gloves are scrubbed with 
a brush toward the finger tips as shown in the illustration 


Sets Standards of Sterilization 
to Conserve Rubber Gloves 


In some respects various details of 
handling, washing and sterilizing rub- 
ber gloves have always presented a 
major problem and in the perhaps 
typical American way we have been 
wasteful. In the present emergency it 
has become vitally important that we 
scrutinize every single detail of han- 
dling in order that we can prescribe 
methods which will minimize or elimi- 
nate those features known to be in- 
jurious to rubber. 

After an operation surgeons are 
supposed to rinse off gloves in cold 
water before removing them. This 
detail is often neglected or carried 
through inefficiently and too often 
gloves are injured or ruined by need- 
lessly rough handling. 

Soiled gloves are collected in suit- 
able containers and should be washed 
with no considerable delay. They are 
washed, sometimes hours later, in 
lukewarm water and green soap. ‘ioo 


Fig. 2, upper. A pad of gauze, muslin or 
crinkly paper should be inserted between the 
wrist surfaces of the glove, as the fold is 
made, to permit free entrance of steam to con- 
tact these folded-over surfaces. It is less im- 
portant, but a close approach to the ideal 
condition, to insert a similar pad in the hand 
of each glove as far in as the fingers to per- 
mit steam to contact the inner walls of the 
glove. Fig. 3, lower. Miss Zorn of New York 
Hospital recommends this paper wrapper for 
gloves. The folds in the paper indicate its use. 
Gummed paper tape is used to secure the 
wrapping. These covers are used an average 
of ten times before they are no longer usable 


By WEEDEN B. UNDERWOOD 


Director of Research, American Sterilizer 
Company, Erie, Pa. 


often the washing and rinsing is hap- 
hazard. 

In many hospitals the next step in- 
volves some form of preliminary steri- 
lization of all gloves, usually by boil- 
ing in tap water for from three to 20 
minutes. One supervisor, in defense 
of this wasteful system, points out that 
nurses often cannot distinguish be- 
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tween gloves which have been used on 
infected cases and those used on clean 
cases and so, to play safe, all gloves 
are boiled. 


Shortens Life of Glove 


In other institutions only those 
gloves used on infected cases are 
given preliminary sterilization. This 
may involve boiling for a few minutes 
or soaking from one to several hours 
in Lysol or carbolic solution and in 
still other hospitals infected gloves 
are autoclaved for this preliminary 
sterilization. 

It must be remembered that chemi- 
cal sterilization is definitely injurious 
and that every trip through any form 
of sterilizer takes something from the 
life of the glove. 

Next the gloves are tested for leaks 
and dried. Gloves with leaks are 
separated from the others and after 
mending are not returned to the 
surgery but are used instead for less 
exacting purposes. 

Gloves are then powdered and 
wrapped and sterilized. 

“It must be remembered that rub- 
ber is of vegetable origin and that 
sunlight, heat, oils, greases and sol- 
vents are natural enemies of rubber,” 
according to the Miller Rubber Com- 
pany. “While contact with these sub- 
stances and some sunlight cannot be 
avoided in normal hospital routine it 
is suggested that care be exercised to 
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The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 





remove any oils, greases or solvents 
thoroughly and as soon as possible. 


Store in Cool Space 


“The best place to store rubber 
goods is an unheated room where the 
temperature does not drop as low as 
freezing. It should be a dry room 
and goods should be kept in their 
boxes until needed to avoid dirt and 
direct light. 

“The ultra-violet rays of the sun 
have a damaging effect on rubber, 
cause rubber to oxidize. Indirect sun- 
light will cause the same deteriorating 
effect in time. 

“A rest of 12 hours after steriliza- 
tion and before use is recommended. 
This will prolong the life of the 
glove.” 

Continuing its suggestions for the 
handling and use of rubber gloves, 
the Miller Rubber Company says 
“Someone has said ‘rubber goods do 
not wear out—they are destroyed.’ In 
main, that is correct. Rubber will 
‘deteriorate with age and wear out but 
the life of any rubber article is mate- 
rially shortened by abuse and careless 
handling. A pin prick or minute snag 
from an instrument or finger nail will 
often render the glove useless. 
“When. drawing on a rubber glove 
be careful that finger nails of the hand 
holding the glove do not contact the 
rubber. When stretched thin rubber 
is particularly susceptible. to cutting 
by finger nails.” 


Considered Vitally Important 


I wonder how many hospitals pre- 
scribe any precise system or routine 
for glove washing or, if a system is 
prescribed, how much supervision it 
receives. It should be considered one 
of the vitally important details. Ob- 
viously the operator should wear 
gloves for her own protection if in- 


Beginning at the top with Fig. 4, a slip of 
paper is used on one side of this glove in the 
wrist fold in this method recommended by 
Dorothy Schmidt, University of Chicago Clin- 
ics. The other side contains a paper envelope 
of powder. Fig. 5, second from top, shows the 
second of Miss Schmidt's series with a pair of 
gloves in the envelope. A small towel for dry- 
ing the hands is included. Fig. 6, Miss Schmidt 
suggests this method of wrapping the glove 
envelope. Loose wrapping is emphasized. Fig. 
7, the envelope is to be wrapped in this man- 
ner. Note the corners turned back in folding 
and location of the tie strings. Fig. 8, Miss 
Schmidt's wrapped envelope now is ready for 
sterilization. There is no suggestion of tight 
wrapping or crowding of the glove contents 


fected gloves are being handled. As 
suggested before some degree of care- 
lessness is certain to be encountered 
in rinsing the gloves after use so that 
blood may have dried on the surfaces. 
To be sure of thorough cleansing we 
recommend a method suggested by 
Mary Tartis of Jersey City Medical 
Center. A scrub board is used (Fig. 
1). The glove is held by the wrist as 
shown and scrubbed with a brush to- 
ward the finger tips, on both sides of 
the course. Use green soap and luke- 
warm water. 

The Pioneer Rubber Company 
points out the grave necessity for 
thorough rinsing of gloves after wash- 
ing to remove soap. Do not depend 
upon soap and water to clean the 
gloves if they have been used in 
grease or oily substance. Soaking for 
15-20 minutes in a good commercial 
grade of acetone will generally clean 
them thoroughly. It is the writer’s 
humble opinion, expressed after much 
observation and with full knowledge 
of probable criticism, that thorough 
washing and rinsing of gloves will 
largely eliminate need of any form of 
preliminary sterilization of either 
clean or infected gloves. This would 
be impractical, of course, unless a 
definite system for handling could be 
established and maintained. This sav- 
ing in rubber justifies drastic supervi- 
sion in washing to eliminate the 
harmful preliminary sterilization. 


Advocates Water Test 


Miss Zorn, supervisor of central 
supply at New York Hospital, advo- 
cates testing gloves for leaks by filling 
them with water under slight tension 
as opposed to filling them with air 
under tension. In handling approxi- 
mately 500 pairs of gloves daily Miss 
Zorn claims a saving of more than 
$800 annually by introduction of this 
method of testing. She points out that 
damaged gloves must be marked in 
some way to avoid the necessity for 
retesting later when the gloves are 
dry and ready to be mended. 

It is probable that the idea of pre- 
liminary sterilization of rubber gloves 
had its origin, at least in large meas- 
ure, in earlier days when steam steril- 
ization was much less efficient. It 
was probably intended as an added 
safeguard against incomplete steriliza- 
tion in the necessarily restricted 
period in the autoclave. Thus we have 
an expensive carryover of relatively 
an ancient practice which, so far as 
the effectiveness of autoclave sterili- 
zation is concerned, can now safely be 
eliminated. The modern pressure 
sterilizer requires no added protective 
measures. It will sterilize in one per- 
formance. 

If it is considered necessary to sub- 
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HELPING TO SOLVE YOUR PROBLEM ...It has long 
been recognized that lack of visitor control can be an important factor in trans- 
mitting infection to the newborn. By publishing in leading magazines messages 
like the one below, The Mennen Company is soliciting the cooperation of the 
public in observing hospital regulations. 





MIRE: 





DEDICATED TO THE PHYSICIANS, NURSES AND HOSPITALS OF AMERICA 











A baby’s life is being endangered! 


Tato this hospital room, a newborn 
baby soon will be brought to its 
mother. By then the visitors will 
have gone, but they will leave be- 
hind danger for the infant. For they 
are violating hospital rules, and as 
a result baby’s life may be menaced 
by the transfer of harmful germs 
from the outside world. Some of 
these rules are: 

Don’t sit on a mother’s bed, lay 
clothing on it, or touch the bed 
clothes. Don’t visit a mother if you 
have a cold or any illness. Don’t 
bring children. 

Largely because of such rules, and 
the advances made in fighting germs, 
100,000 babies lived last year who 
would have died at less than one 
year of age had they been born 20 
years ago. 

Remember, the hospital staff ic- 
self observes very strict regulations. 
For instance, only special nursery 
nurses may enter the nursery. They 
wear sterile caps, gowns and masks ; 
and before touching a baby they dis- 
infect their hands. Not even the doc- 
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tor enters the nursery, he exarnines 
the baby in a separate room and 
wears sterile garments. 

And to protect the baby still 
further against harmful germs, his 
body is anointed at least once a day 
with antiseptic oil. This helps pre- 
vent impetigo, pustular rashes, dia- 
per rash, excoriated buttocks, chafing 
and dryness of skin. 

Since hospitals do so much, surely 
friends and relatives should do their 
share to help keep babies safer. 

And, when the baby is taken 
home, the mother should be as care- 
ful as the hospital is to protect him 
against germs. Don’t let visitors, 
especially children, come needlessly 
close. Continue to anoint baby’s 
entire body at least once a day with 
antiseptic oil. And, be sure he is 
examined by your doctor at least 
once a month. 


i v v 


Today most hospitals use Mennen 
Antiseptic Oil on babies. That’s be- 
Cause it is antiseptic —helps keep the 
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skin safer from germs. Mother, con- 
tinue to give your baby a complete 
oiling daily with Mennen Antiseptic 
Oil. Do this until he.is at least a 
year old, and use the oil at every 
diaper change, too, to help prevent 
diaper rash, excoriation of buttocks 
and many other skin irritations and 
infections. 

And when you use a baby powder, 
remember that it, too, should be 
antiseptic. Three out of four doctors 
expressed that opinion in a nation- 
wide survey. So, choose Mennen 
Antiseptic Powder. Made by an im- 
proved special process — hammerizing 
—it is literally smooth as air. Also, 
you'll like its new, delicate scent. 
But, most important of all, Mennen 
Powder is antiseptic. 





Pharmaceutical Division 


MENNSN 


Newark, N. J.—Toronto, Ont. 
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Fig. 9, upper. This envelope is suggested by 
Mary Tartis of Jersey City Medical Center. 
The two glove pockets are to be labeled 
"right" and "left" by embroidery to eliminate 
fumbling in removing the gloves from the en- 
velope. Fig. 10, lower. The envelope shown in 
Fig. 9 contains a pocket on the back side, as 
indicated, which serves as the powder envelope 








ject infected gloves to some prelimi- 
nary sterilization for the protection of 
the nurses who handle the gloves the 
use of Lysol or carbolic solution 
should not be considered at all be- 
cause either one will definitely injure 
the rubber fabric and its effectiveness 
is usually questionable. 


Distorts Gloves 


Mr. Porter, assistant administrator 
of the City Hospital of Akron, sug- 
gests, “Few people realize that rubber 
absorbs moisture. Almost everyone 
thinks of rubber as being waterproof. 
The ability of rubber to take up water 
could be stressed in connection with 
the soaking of gloves in Lysol. I do 
not doubt that many gloves are di8- 
carded when sterilized in this manner 
because they have become distorted— 
no longer fit.” 

Particularly because any form of 
sterilization takes something from the 
life of the glove and because of the 
need for drastic conservation of rub- 
ber, we deplore the preliminary steri- 
lization of even infected gloves which 
many institutions will still insist upon 
following. If some protection must be 
given the nurses who handle the soiled 
gloves is there any practical reason 
why they should not wear gloves for 
this protection? If thorough washing 
of gloves is followed through by a 


carefully prescribed method we be- 
lieve that all preliminary steriliz:.tion 
can be eliminated. If any form of 
preliminary sterilization for infected 
gloves is to be followed brief boiting 
in tap water will probably be less 
damaging. 

Powdering the gloves always rep- 
resents disagreeable work, particular- 
ly when large numbers of gloves must 
be handled. Powder in the work room 
is highly objectionable and unless 
other precautions are taken to elimi- 
nate the dust, the work should be 
done in some isolated place. A pow- 
dering cabinet (Page 73, Feb. 1942 
HospiraAL MANAGEMENT) is now 
available, a most ingenious device 
which does away with the dust aui- 
sance effectively. 


How to Dry Gloves 


Any form of glove rack or tree will 
suffice for drying the gloves. Suspend 
the gloves first by the middle finger 
until the outer walls are dry, then 
suspend from the wrists with the 
fingers hanging down until dry. Do 
not apply any form of intense heat. 

In wrapping gloves remember that 
steam contact with all surfaces is 
necessary. This point cannot be over- 
stressed. Obviously the first consid- 
eration must be given to sterilization 
of the outer walls of the glove, those 




















* Every ounce of rubber is now 
precious. This is especially true of 
surgeons gloves. So avoid needless 
waste. By following these tested sug- 
gestions you can stop autoclaving 
destruction and increase the average 
usefulness of surgeons gloves by 40%. 


Mahl, 
THE MASSILLON RUBBER C0. 


8. 


- Assign one experienced nurse to 


all autoclaving. 


- Never sterilize gloves with instru- 


ments or other items. 


Place gauze pad or powder pack 
inside turned back cuff. 

Fold packs loosely. DO NOT FOLD 
GLOVES. 


Stack packs on edge in tray. Do 
NOT squeeze or compress. 


- Sterilize 15 minutes at 248°-250°. 


Exhaust all air. Take reading from 
discharge line. 

ca a | p a by temp 

If reliable recording thermometer is 
not available use Diack controls. 





Cool packs on moisture absorbing 
material. Do not use metal or glass. 
Allow at least 24 hours before re- 
issuing. 


- Do not dry gloves in sunlight. Avoid 


contact with greasy or oxidizing 
agents. 


MASSILLON, OHIO 
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VEGETATIVE SPORE 
c Test interval (minutes) producing sterility Test interval (hours) producing sterility 
{ PUS BLOOD a PUS BLOOD 
3 Test organism Test organism 
wet | dry || wet | dry wet | dry || wet | dry 
| Staph. aureus Wy YY Wy 2 B, anthrasis W% \% 1 1 
; Strept. hemolyticus Vy Vn Wy * Cl. tetani 18 18 18 18 
4 
Pseudomonas : . ‘ ™ 
pyocyanea YY YY VY 1 Cl. welchii j 2 3 4 
*Controls negative—did not resist drying 














When used as directed, the Solution will not rust, corrode or 
CONSERVES THE otherwise damage steel instruments, glass or heat-treated 


| BUDGETED DOLLAR rubber. 


The Solution is non-injurious to the keen cutting edges of sur- 
gical knives and scissors, and delicate surgical instruments 
. .. thus serving to safeguard the surgeon's and hospital’s 
instrument investment. 
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The Solution retains its high germicidal effectiveness over 
long periods of use if kept undiluted and free of foreign 
matter. 


Ask your dealer 


“ PARKER, WHITE & HEYL, INC. 


DANBURY, CONNECTICUT 
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PREVENT 


Tomorrow's 
Infections 


by using 
Diack Control 
TODAY 
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To that end we 


exposed to surgery. 
suggestion of 


must avoid every 


.| crowding or tight wrapping so that all 


surfaces shall be freely exposed to 
steam. If one rubber surface is tight- 
ly in contact with another rubber sur- 
face, heat of the autoclave will quick- 
ly transfer through the rubber but the 
all-important moisture factor will be 
lost. Sterlization will not occur. On 
the other hand, if this crowding to- 
gether feature can be avoided sterili- 
zation will promptly occur because 
there is no dense mass of material to 
retard the passage of steam to all sur- 
faces. This gives us something defi- 
nite at which to aim in preparing the 
gloves in their envelopes. 

Where the wrist section of the 
glove is folded back on itself infinite 
pains should be taken to insure sepa- 
ration of the surfaces so steam can 
get in for these wrist surfaces are 
fully exposed in the surgery. With 
this in mind regardless of how fine 
past record of performances may have 
been, we emphatically recommend 
that those surfaces be separated from 
each other by a band of gauze or mus- 
lin or crinkly paper as shown in Fig. 
2. Without this separating band rub- 
ber surfaces will be pressed together 
more or less so that steam cannot get 
in contact with all the surfaces and 
sterilization will be questionable. 


A similar problem is presented in 
sterilizing the inner walls of the glove, 
the hand and fingers. If the walls are 
collapsed, as they invariably are, 
steam cannot get in and we have only 
the heat of the autoclave, minus the 
moisture of the steam. It is recog- 
nized that this detail is much less im- 
portant than sterilization of the fully 
exposed wrist sections of the glove. 
The inner surfaces of the glove are 
not exposed normally so that infec- 
tion might occur from them and 
at best the surgeon’s hands are never 
sterile. Nevertheless we suggest this 
procedure as an approach toward the 
ideal in sterilizing: Insert in the 
hands of the gloves, as far as the 
fingers, a pad of gauze or muslin or 
crinkly paper, to hold the glove walls 
apart for entrance of steam. If the 
fingers are not collapsed by pressure 
they will usually hold open to a rea- 
sonable degree so that steam can get 
in. Fig. 2 also illustrates this feature. 

Some hospitals are now using 40- 
pound Kraft paper for glove wrappers 
with success. Paper will admit steam 
and it will afford the necessary pro- 
tection provided the paper is not rup- 
tured in handling. The paper wrap- 
ping system used by Miss Zorn is 
shown in Fig. 3. The paper is used 
about ten times before discarding. The 
economy factor is quite evident. The 

















AN IDEAL PLASTER KNIFE 


Puts blades (discarded by operating 
room) back to useful work... 


O throw away a blade which has served its turn in 
the operating room, is to waste much of its poten- 
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tial usefulness. The X-Acto knife provides a handle 
with which to reclaim these blades to fill many 
hospital requirements: 

Plaster Knife: One of the sharpest, sturdiest, and most 
effective plaster knives that could be desired; serves 
efficiently for cutting gauze pads, cotton, etc. 
Occupational Therapy Knife: A tool that has become 
standard for stencil cutting, model building, wood 
carving, and for all the arts and crafts. 

Laboratory Knife: Performs a multitude of useful 
functions in chemical or dental laboratory. 
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Simply break off This handle is specially designed—hollow 
endwith haemostat inside to hold reserve blades, and fluted on the 


or by hand—and 
slip blade in slot 
at end of handle. 


outside to permit a sure grip. All metal parts are 
substantially and sturdily constructed. 

For heavy duty service in any hospital depart- 
ment, the X-Acto knife offers continuous cutting 
efficiency—at no upkeep expense. 

Call your surgical dealer . . . or write ‘ 
CRESCENT SURGICAL SALES CO., INC., NEW YORK ti 


THE X-ACTO KNIFE 


From the House of Crescent Surgical Blades 7 


A twist of the metal collar locks 
blade rigidly in position. May be 
released by reversing twist. 


Complete with 
two blades. 
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weigh from 14 ounce to 3 ounces, and 
may be had either wrapped or un- 


6 CONVENIENT SIZES 




















Pure, gentle, rich lathering Ivory Soap wrapped. You may buy Ivory, too, in 


is available for hospital use in a choice _ the familiar medium and large house- 
of six individual service sizes. Cakes hold sizes for general institutional use. | 
lovegon: 
















these “OUNCES OF PREVENTION” 
weigh heavily in hospital care 


Ivory Soap won’t work miracles in patient 
care. But the widespread use of Ivory in 
American hospitals indicates strongly that 
this pure, gentle soap performs with un- 
usual satisfaction the job that soap is in- 
tended to do. It cleanses the skin thoroughly, 
gently, agreeably. 


Ivory has no frills. It contains no strong 


TRADEMARK REG. U. S. PAT. OFF. 


IVORY SOAPS 
9944/100% PURE...1T nen ae . = 
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perfumes that might be irritating. It’s just a 
pure, white, gentle soap with a fresh, clean 
smell. 


For the personal cleansing needs within 
your institution—both for patients and per- 
sonnel—you can buy no purer, finer soap 
than Ivory. At any price. 


PROCTER & GAMBLE 
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CONSERVE RUBBER 
eceaind save money! 











TOMAC-EXYLIN 
The Hospital Sheeting made of 
air, gas, salt, coke and water 


* Has many advaniages over 
rubber — resistant to oil, urine, gas, 

salt, coke, water, and acids, 
Wrinkleproof, cool, comfortable and 
odorless. Sold all made up into mat- 
tress and pillow protectors, chemistry 
aprons, sleeve protectors, yet costs 
no more than ordinary sheeting 
bought by the yard. 

Used in hundreds of hospitals, 
and gives 100% satisfaction. 


* * 


PREPARE for 
POWER FAILURE 








Projects 
Powerful 
2500 Ft. Ray 

’ Recharged 
Overnight 


* You don’t have to worry 
about power failure, with Big Beam 
Lamps in strategic spots in your 
hospital. Ideal for operating rooms, 
wards, halls, catastrophe trucks, 
ambulances, etc. Silverplated, 6-74 
reflector is easily focused. 

Main bulb operates 10 hours, 
auxiliary bulb 100 hours. Long life, 
heavy duty battery. Recharges over- 
night on A.C. or D.C. line. Sturdy 
steel case. Fingertip switches. $31.75 
(battery charger $13.50 extra.) 


AMERICAN 


HOSPITAL SUPPLY CORP. 
Chicago New York 
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Fig. 11. An instrument tray is thoroughly practical, used as shown, for containing glove envelopes 


in the sterilizer. 


system used by Dorothy Schmidt, op- 
erating room supervisor,, University 
of Chicago Clinics, is shown in Figs. 
4, 5, 6, 7 and 8. We commend the 
use of tie strings for holding the pack 
intact. 

A glove pack designed by Miss 
Tartis, which deserves consideration, 
is shown in Figs. 9 and 10. The en- 
velope is made from two thicknesses 
of muslin, 11x14 inches. Pockets 
are 5% x6¥% inches. On the back 
side of the case (Fig. 10) there is a 
small pocket 3.x 4 inches with a 34- 
inch hem intended for the powder 
envelope. It is intended that the two 
glove pockets shall be labeled by em- 


broidery respectively “right” and 
“left.” 
Arranged for Sterilization 
An instrument tray filled with 


glove packs as they should be ar- 
ranged for sterilization, each envelope 
on edge and none of them pressed 


Note there is no crowding and orderly arrangement is encouraged markedly 


tightly together, is shown in Fig. 11. 
This is an ideal arrangement which 
should always be followed in princi- 
ple. Under no conditions should any- 
thing be placed over the gloves which 
might interfere with steam contact. 
The loosest possible arrangement is 
always desirable. 

Steam sterilization requires not 
only the heat of the steam but also 
the moisture. This point in its true 
application should be emphasized to 
student nurses on every possible occa- 
sion. If the moisture factor is elimmi- 
nated, if the steam itself cannot con- 
tact every surface of the article under- 
going sterilization, the performance 
must be considered incomplete. The 
heat alone of the autoclave definitely 
will not sterilize. 

It has been shown authoritatively 
that, in direct contact with steam, 
sterilization occurs—resistant patho- 
genic spores are destroyed—as fol- 
lows: 














For Your Blood Bank—For Your Kitchens— 





ALLIED STORE UTILITIES CO., HUSSMANN BLDG., ST. LOUIS, MO. 


For Scientific Control of 
Temperature and Humidity 
to Protect Perishables— 


Specify 


HUSSMANN 


Refrigeration! 
Write Today for Details 
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At 250° F. (121° C.) in one minute. 
At 240° F. (115° C.) in four minutes. 
At 230° F. (110° C.) in ten minutes. 


Dry Heat Less Effective 


Eliminating the moisture factor, 
sterilization in dry heat requires at 
least 300° F. for at least one full hour, 
as opposed to the above data for 
steam sterilization. These facts must 
be considered because they bear on 
the subject of glove sterilization, if 
two surfaces of rubber are compressed 
together tightly so as to prevent the 
actual contact with steam to all sur- 
faces requiring sterilization. Heat 
alone of the autoclave conducted 
through the rubber walls is not ade- 
quate. 

We have for years advocated regu- 
lation of the sterilizing pressure to 
produce maximum temperature as in- 
dicated by the thermometer of 250° 
to 254° F. for all surgical require- 
ments. There is no suggestion or rea- 
son for utilizing one temperature for 
gloves and another for heavy packs. 
The same organisms must be de- 
stroyed in either case. The only varia- 
ble permissible in sterilizing various 
kinds of loads should be the duration 
of the exposure period. 

This maximum range of tempera- 
ture for regulation is determined by 
our knowledge of minimum require- 
ments for sterilization. Refer to the 
above data and note that at 250° F. 
sterilization occurs in one minute. 
This is very close indeed to instan- 
taneous sterilization. Saving some 
part of that minute by use of higher 
temperature is not justified. 


Limit Temperature 


There is another potent reason for 
limiting the maximum temperature to 
this range. It is known to be a critical 
range beyond which we cannot in- 
crease the temperature without meas- 
urably increasing the destructive 
effect to various supplies subjected to 
repeated sterilization. 

For every surgical sterilizing per- 
formance the “period of exposure” 
should be timed when the thermome- 
ter in its advance toward the maxi- 
mum of 250°-254° F. reaches 240° F. 
Our reason for this specification is 
that at 240° F. sterilization occurs in 
four minutes, definitely within the 
safe and rapid sterilizing range. 
Some of the most exacting sterilizing 
processes with which the writer is 
familiar are conducted in steam in 
which the temperature is maintained 
at 240° F., no higher. 

There is still another excellent rea- 
son for using this range as the start- 
ing point. With the sterilizer regu- 
lated to produce a maximum of 250°- 
254° F. when the thermometer nas 
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advanced to 240° F., the internal 
steam temperature—the steam in con- 
tact with the load—will be several 
degrees higher, 245° F. or more. 
This is a perfectly natural and a to be 
expected result explained by the 
somewhat sluggish action of the ther- 
mometer and the functioning of the 
thermostatic trap which controls the 
discharge from the chamber. 


Represents Extra Exposure 


We have been accused of quibbling 
over this point, the establishment of 
240° F. as the starting point, rather 
than 250° F. as has been widely advo- 
cated, evidently because it corre- 


sponds to the original standard set up 
years ago when the vital facts were 
unknown. If the sterilizer is small 
and highly efficient and if the load is 
small, such as rubber gloves, the dif- 
ference is usually not more than from 
one to three minutes. But with larger 
machines, perhaps less efficient appa- 
ratus and more heavily loaded, this 
lag may easily amount to five to fif- 
teen minutes as may easily be de- 
termined by reference to the charts 
for recording thermometers. What- 
ever this lag may be it represents 
extra and unjustified exposure which, 
in the case of delicate loads such as 
(Continued on Page 61) 











Throw away your Plaster Shears! 
REMOVE MAJOR PLASTER BANDAGES WITH HOT WATER 





Enjoy new ease in the bivalving 
and removal of plaster casts 


With the new Major Plaster Bandage 
there is no need for heavy cutting shears, 
as this bandage is easily removed with 
hot water. It is a lighter, stronger band- 
age, saving time in application, lessening 
the weight to the wearer. Its removal 
may be accomplished either by sponging 
or immersing in hot water and then un- 
wrapping, or by bivalving as. illustrated 
at the right. These bandages will be 
found particularly valuable to the sur- 
geon in treatment of club foot or any- 
where that frequent change of cast is de- 
sirable. Major plaster washes off hands 
and arms readily with hot water—does 
not clog sinks or drains, and requires no 
special traps as with insoluble plaster. 


COSTS NO MORE! 


Size 1-11 Dozen 12 Dozen 36 Dozen 
2”x3 yds.... $1.75Doz. $1.65Doz. $1.58 Doz. 
S*s3.90e..... 220°" 00 “ Lee * 
4”"x5 yds.... 2.80 “ 2.66 “ aoe 
B°xe yee... dao” sae °° Sea" * 
G-x5 968... see" la 3.42 “ 
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See how easily this MAJOR 


cast can be removed... . 





Before the Major cast has completely 
set, it is scored with a knife to a 
depth of 1/16 inch. 








When ready to remove, hot water 

from a hypodermic syringe is run 

along the groove, distintegrating the 

plaster. This leaves only the crino- 
line, cut with scissors. 








This method of bivalving leaves a 

neater edge, destroying none of the 

cast. Major casts may also be re- 
moved by conventional methods. 


SMITH—HOSPITAL DIVISION 


ALOE 


COMPAN Y 


— 19TH AND OLIVE STS. @ ST. LOUIS, MISSOURI 
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—Official U. 8S. Navy Photograph 


Dietary 


Seniice 


Enlisted man recuperating in a hospital of the United States 
Navy concentrates on the dietetic qualities of a bowl of soup 


Nutrition Rated Cornerstone of Health 
by Harper Hospital Dietitian 


Nutrition is the cornerstone of 
health. A full realization of this 
truism makes it incumbent on the 
physician to promote an optimum 
state of nutrition in every patient by 
insisting on an adequate diet undis- 
torted by the whims of appetite. 

Claude Bernard defined nutrition 
as “perpetual creation.” If we pause 
to consider the process of growth, 
development and reproduction, this 
becomes an indisputable fact. Both 
in the prenatal state and during 
growth, the greatest structural devel- 
opment of the human being is made 
on food alone. Gain in weight and 
growth of the infant is positively in- 
fluenced by a planned feeding pro- 
gram and every pediatrician follows 
such a plan during the early years 
of the child’s life. Later, at adoles- 
cence, lack of interest in the nutri- 
tional state of the child results in 





Reprinted by permission from the Janu- 
ary, 1942, issue of the Harper Hospital Bul- 
letin. 


46 


By MARY M. HARRINGTON, 
B.S., M.A. 


Department of Dietetics, Harper Hospital, 
Detroit 


inadequate intake of essential foods, 
and development of poor food habits 
that may become fixed for life. 

Lusk, the father of modern nutri- 
tion, defined the science as “the sum 
of the processes concerned in the 
growth, maintenance and repair of 
the living body as a whole or of its 
constituent organs.” Dietetics is 
therefore scientific feeding that cor- 
relates the principles of physiology, 
metabolism and nutrition in terms 
of food. Whereas starvation causes 





The Food and Dietary Service is under 
the editorial direction of Frances Ware, 
director of dietetics, St. Luke's Hos- 
pital, Chicago. 
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the body to take from its own tissues 
the essentials necessary for nutri- 
tion, scientific feeding aims to main- 
tain the body in balance without 
utilizing any of its structure. 


Nutrition Is Major Problem 


Application of the principles of 
nutrition has not kept pace with the 
factual developments. If it had, 
scurvy would be relatively uncom- 
mon in children’s hospitals, and beri- 
beri, as well as many other deficiency 
diseases, would be non-existent. Nu- 
trition is now a major public health 
project, but it did not gain this in- 
terest until the depression and the 
present war made us realize that the 
strength of a nation lies in the health 
of its people. Surgeon General Par- 
ran has said that the progress in 
nutrition is now where bacteriology 
was in 1900. Nutrition used to be 
a medical problem, but its scope has 
widened and it is now an economic, 
agricultural, industrial and commer- 
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FOOD GOES FURTHER...STAFF DOES MORE 


| WITH leak FOOD CONVEYORS 


peter 






































Tue more efficient food service provided by Ideal 
Food Conveyors brings food to the bedside in its most 
appealing and nourishing form, avoids food waste and 
extends the working radius of the food service staff. 

MANUFACTURED BY 


Ideal Conveyors are built to last—repair and re- THE SWARTZBAUGH MFG. CO. 








} placement are not problems. They are ultra-modern 

—designed in the light of years of experience. They TOLEDO, OHIO...US A, 
are available in many different models and materials . 
meeting every individual service and budget require- 
ment. Write for complete data. D | ST R | B U T E D BY 





‘ THE COLSON CORP., ELYRIA, OHIO 


q IN CALIFORNIA: The Colson Equipment & Supply Company 
j Los Angeles and San Francisco 


IN CANADA: The Canadian Fairbanks-Morse Co. 
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cial problem of sufficient weight to 
become a major concern in civilian 
and army defense. Nutrition is not 
only a major public health problem 
but is today considered a vital mat- 
ter of national policy. More than one- 
third of the 400,000 soldiers reject- 
ed from the first million called, were 
rated as obviously malnourished; 
about 15 per cent had defective teeth, 
and about 6 per cent showed nervous 
debility. These figures are alarm- 
ingly higher than those of 1917-1918, 
due consideration being given to the 
more rigorous present-day medical 
standards for induction. 

From the point of view of a co- 
worker in the field of medicine, the 
prime responsibility rests on the 
shoulders of the medical profession. 
This group must accept the chal- 
lenge by studying nutritional defects 
in the food habits of the patient and 
teaching the fundamentals of this 
science in terms of food. How 
is this challenge to be fully met? By 
studying the food intake of every 
patient, and correcting the deficien- 
cies by instruction as to the foods 
which must be included in the daily 
diet. At one time it was thought 
that the dietary requirements of the 
human organism were being met if 
the appetite was satisfied and weight 
was maintained. Illnesses, physical 
defects and disabilities were attrib- 
uted to causes other than diet. Medi- 
cal treatment concerned itself with 
miedication, ‘surgery and other pro- 
cedures without any investigation or 
consideration as to the nature of the 
food intake of the patient. Today, 
the more progressive physician takes 
a food history before he undertakes 
any treatment. 

Wilder has stated: “A nation- 
wide attack on nutrition is under 
way. Its success depends heavily 
on what we as physicians will do to 
help. It is our advice the people will 
follow in matters pertaining to 
health, and if they find us lukewarm, 
they will give little heed to such 
admonitions as come from others. 
In matters affecting health the public 
turns to its doctors.” 


Translated Into Foods 


All scientific investigation is made 
in trends and progress proceeds in 
waves. Perhaps the emphasis in nu- 
trition has been one-sided in that 
minerals and vitamins have been 
accorded more recognition than all 
the other factors essential for main- 
tenance. Total energy values, pro- 
tein, carbohydrate, fat and fiber are 
certainly important. Even when all 
these factors have been considered, 
there remains the personal equation 
of taste and appetite, influenced by 
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environment as well as the social and 
economic status. 

The recommended daily allowances 
as advised by the Committee on 
Foods and Nutrition of the National 
Research Council are known and ac- 
cepted by physicians, but these al- 
lowances must be translated into 
foods in order to become widely used. 
To meet these requirements in food- 
stuffs, it is necessary to know which 
foods are to be included in the daily 
diet. An excellent basis for dietary 
history for every patient can be made 
by using the “Moderate Cost Ade- 
quate Diet” as suggested by Steibel- 
ing: 

Milk: 

One quart daily for each child (to drink 

or in cooked food). 

One pint for each adult (to drink or in 

cooked food). 
Vegetables and fruits: 

Four and one-half to five servings per 

person daily: 

One serving daily of potatoes or sweet 
potatoes. 
One serving of 
fruits. 
One serving daily of leafy, green, or 
yellow vegetables. 
Three to five servings a week of other 
vegetables. 
One serving daily of fruit. 

Eggs: 

Two or three a week for adults; four or 

five for young children, a few in cooking. 
Meat, fish, or poultry: 

About five times a week; or daily if pre- 

pared in combination with cereals or veg- 
etables. 

A cereal dish: 
Daily—preferably whole-grain. 

Bread and butter: 
Dark breads, or breads made with tle 
enriched flours at every meal. 

Dessert: 
Once a day, sometimes twice if desired 
and if it does not displace the protective 
foods. 


How to Cut Food Costs 


It is to be remembered that the 
amounts of the various nutrients 
provided in the recommended allow- 
ances of the National Research Com- 
mittee can be obtained through a 
good diet of natural foods, including 
foods like the “enriched” flour and 
bread. Malnutrition knows no class 
distinction. It is not limited to the 
low-income group, but is more com- 
mon among people with a_ limited 
food budget. In the low-income 
group the attempt to secure inex- 
pensive, satisfying foods often re- 
sults in a lack of essentials. It be- 
comes necessary, therefore, to know 
the economical sources of the various 
food nutrients to plan an economical 
and adequate diet. 


Calories 


tomatoes or citrus 


*Potatoes and sweet potatoes 
Mature dry beans, peas, nuts 


Bread and ready-to-eat grain products 
*Flour, meals, other cereals 
Butter, cream 
*Other fats 
*Sugars 
Vitamin B1 
Milk, cheese, ice cream 
**Sweet potatoes, potatoes 
**Mature dry beans and peas 
Tomatoes, citrus fruits 
Meat, poultry, fish 
Vitamin C 
**Potatoes, sweet potatoes 
**Tomatoes, citrus fruit 
*Leafy, green, yellow vegetables 
*Other vegetables 
*Other fruits 
Riboflavin 
Milk, cheese, ice cream 
*Potatoes, sweet potatoes 
Eggs 
Meats, poultry, fish 
Protein 
Milk, cheese, ice cream 
*Potatoes, sweet potatoes 
*Mature dry beans, peas, nuts 
Eggs 
Meats, poultry, fish 
Bread and ready-to-eat grain products 
Calcium 
**Milk, cheese 
Potatoes, sweet potatoes 
*Mature dry beans, peas 
Iron 
**Potatoes, sweet potatoes 
**Mature dry beans, peas 
Leafy, green, yellow vegetables 
Fruits, other than citrus 
Eggs 
Meats, poultry, fish 
*Flour, meals, other cereals 
Vitamin A Value 
Milk, cheese, ice cream 
**Sweet potatoes 
*Tomatoes 
**Leafy, green, yellow vegetables 
Eggs , 
Butter, cream 


*Cheap Source 
**Cheapest Source 


Preparation May Influence Content 


Preparation of foods may influence 
the vitamin and mineral content. 
These very simple, but important, 
facts should be remembered: 

1. Don’t stir air into foods while 

cooking. 

2. Don’t put them through a sieve 

while still hot. 

3. Don’t use soda in 

green vegetables. 

4. In boiling foods, raise the tem- 

perature to the boiling point as 

rapidly as possible. 
. Use as little water as possible. 
Don’t use long cooking proc- 
esses such as stewing when 
shorter methods are feasible. 
7. Don’t throw away the water in 
which vegetables have been 
cooked ; use it in making grav- 


cooking 


Nw 
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ies, sauces and soups. 

8. Don’t fry foods valuable for 
their content of vitamins A, B,, 
or C, 

9. Prepare chopped fruit and veg- 
etable salads just before serv- 
ing. 

10. Start cooking frozen foods 
while they are still frozen. 

11. Serve raw frozen foods imme- 
diately after thawing. 


Attacks Food Prejudices 


Food prejudices and many specific 
diets which cannot be backed by any 
scientific research or which are based 
on old exploded theories are often 
the cause of inadequate food intake. 
Pork, a popular, inexpensive source 
of protein, is often eliminated from 
diets as being “hard to digest” and 
the protein and vitamin content of 
the diet is thus lowered. Vegetables 
which are unjustly termed “gas- 
forming” and are inexpensive, popu- 
lar sources of minerals and vitamins, 
are often unwisely eliminated from 
the diet. “Hard-to-digest” is also 
a glib term of lay people which fails 
to coincide with the knowledge of 
digestibility, both as to rate and ex- 
tent, so well developed by Rehfuss, 
Carlson, Luckhardt and many others. 
Certain ulcer diets are often used 10u- 
tinely without any consideration as to 
their deficient vitamin content. 

Every individual needs the essen- 
tials for nutrition even if there is a 
change in the physiological or meta- 
bolic processes of the body. The 
source, consistency or amount of the 
various constituents may have to be 
altered but the therapeutic diets must 
meet all body requirements to the 
same extent as the normal. Thera- 
peutic diets constitute only 10-15 per 
cent of those served in the hospital 
and really are a minor consideration 
in group feeding. When we realize 
that 45 million people in the United 
States are living on diets which are 
below standard, it becomes our pri- 
mary responsibility to improve the 
nutritional status of this group. 
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SPACE SAVER! 





Like all COLT AUTOSANS, the 
Model R-1 is compactly de- 
signed to save space in busy 
kitchens ... for either corner or 
straightaway installations. A 
¥4 H.P. motor and large capac- 
ity pump deliver 140 gallons 
of water a minute to cleaning 
chamber. Handles tableware 
for as many as 500 per meal.. 
with ease. It’s easy to clean... 
non-clogging, removable wash 
and rinse spray tubes... re- 
movable scrap trays... easily 
cleaned open end pump. 


There are 16 COLT AUTO- 
SAN models built for capacities 
ranging from 100 to 2000 per 
meal. Both manually-operated 
and conveyor models. Get the 
facts about the Autosan for 
your size kitchen! 









R-1 
27” wide; 27” deep; 601/2” 
high. Tank cap: 20 gals. 









a 








Two construction features account for 
the cloudburst-cleansing action in all 
Colt Autosans. (1) Powerful pumps 
equipped with large non-clogging im- 
pellers, deliver a greater volume of 
wash solution to the cleaning chamber 
— (2) Six direct action spray tubes 
and ten final rinse nozzles are placed 
above and below the dish tray. Take 
the first step towards increasing dish- 
washing efficiency in your kitchen. 
Mail this coupon today! 








COLT AUTOSAN 


DISH, GLASS AND SILVER WASHING MACHINES 





Colt’s Patent Fire Arms Mfg. Co. 
Autosan Machine Division 
Hartford, Conn. 


Please send me complete details about the 
COLT AUTOSAN for my size kitchen. 
serve approximately............ persons per meal. 


COLT’S PATENT FIRE ARMS MFG. CO. 


HARTFORD, CONN. 
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When his 25th anniversary as administrator of Wilkes-Barre (Pa.) General Hospital was celebrated recently by Elmer E. Matthews, a member of 
Hospital Management's editorial advisory board, a testimonial dinner given by the Ex-Resident's Association brought together, first row, left to 
right, S. Hawley Armstrong, executive secretary, Pennsylvania Hospital Association; Dr. Max Tischer, president, Ex-Resident's Association; Dr. 
Lewis T. Buckman, president, Pennsylvania State Medical Association; Mr. Matthews; H. E. Bishop, superintendent, Packer Hospital, Sayre, 
Pa. Standing, left to right, Dr. Charles L. Ashley, Dr. M. C. Rumbaugh, Dr. Charles A. Miner, William H. Conyngham, Dr. Samuel P. Mengel; 
Robert Gloman, superintendent, Homeopathic Hospital; Kingsley A. Eckert, superintendent, Nesbitt Memorial Hospital; Mayor Charles N. 


Loveland, and R. A. Greene, superintendent of Pottsville Hospital. 


Mr. Matthews is one of the most revered persons in the hospital field 





Forecasts Plenty of Food 
Availalbe at Reasonable Prices 


By SHERMAN J. SEXTON 


Time has passed for idle and de- 
structive criticism, in fact, the clock 
has struck the hour when each of us 
must shoulder his share of our great 
burden. The war, in its devastating 
force, will reach into each home and 
affect each individual. This war is the 
greatest conflict in which our country 
has taken part since the Civil War. 
Each of us must realize these facts 
and if time should prove I have over- 
emphasized the gravity of the condi- 
tion we shall have occasion to be the 
more thankful. The war can only be 
won by every man, woman and child 
doing their part in the general effort. 

I believe all present were in busi- 
ness during the recent depression and 
will remember that no favoritism was 
shown in the spread of its ravishing 
wake. We had no general set of rules 
to go by in carrying on through the 
depression, each of us did the very 
best we could. Just so, in this even 
greater emergency, let us not ask to 
have rules for every little thing that 
will be helpful to the general effort 
but do these things voluntarily. If 
each of us may feel that he or she has 
contributed something each day 
toward the effort, the total will repre- 





A talk presented at the Midwest Hotel 
meeting, Chicago. 
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sent a forceful tribute to our armed 
forces. There are so many ways eaclt 
of us can help that it seems useless to 
attempt suggestions. Off hand, a few 
would be, conserve power and mate- 
rials required in the war effort, pur- 
chase defense bonds, paying for them 
out of current income rather than 
savings, conserve sugar. 

Back of the army at the front is the 
great civilian body left to carry on and 
provide for our troops. You ladies 
and gentlemen in this audience have 
a great responsibility in keeping up 
the morale and well being of this 
great civilian body. 


Food Makes a Difference 


A mess officer of a battleship re- 
cently said that he could very definite- 
ly control the dispositions of his men 
through their diet. If they were given 
an excess quantity of starches and un- 
appetizing food they became irritable, 
whereas a diet of steak, French fried 
potatoes, apple pie and ice cream had 
everyone beaming with congeniality. 
You may have to make omissions and 
changes in your menus through your 
inability to get certain items and could 
well develop attractive substitutes 
which will keep your people smiling 
too. 

We are particularly fortunate in 
the United States in having large sup- 


plies of the basic foods of life. These 
may be carried over as a reserve and 
used to aid our less fortunate Allies. 
Through the grace of God the crops 
now being planted will yield a bounti- 
ful harvest. This harvest will be pre- 
served in the usual manner. We have 
reason to know that provision is be- 
ing made to can an adequate supply 
of a variety of fruits and vegetables 
that will assure an ample supply of 
these for all. 

Recent government regulations 
prohibit the use of tin in the distribu- 
tion of such items as: baked beans, 
red kidney beans, spaghetti, corn on 
the cob and potatoes. It is very easy 
to justify this action because each of 
these items can easily be prepared in 
your kitchens and the wasted effort in 
tin, transportation, labor, etc., in- 
volved in bringing them to you ready 
to serve has no place in our present 
emergency. 


Now Packed in Glass or Wood 


Some of the items heretofore 
packed in tin which will be affected 
by this new regulation may now be 
packed in glass or wood containers 
without in any way affecting the qual- 
ity of the product. These are pre- 
serves, jellies, pickles, soda fountain 
fruits and pickled fruits. 

A recent government regulation set 
the listed price of February 23 of 
the jobbers as a ceiling of price on 
practically all canned fruits and vege- 
tables up to the new pack. This regu- 
lation has served to stabilize the mar- 
ket and removed the possibility of 
hoarding to gain a price advantage. 
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Prices of the new pack will un- 
doubtedly be higher than last season’s 
pack as the canners will be confronted 
with increases in cost which must be 
borne by the selling price of their 
commodity. Despite the increase in 
the new season’s pack I feel assured 
that selling prices for canned fruits 
and vegetables will not exceed the 
level of prices that prevailed during 
most of the years in the twenties. 


Depends on Freedom of Seas 


Canned fish will become increasing- 
ly difficult to secure and as present 
stocks are very low, prices undoubted- 
ly will continue higher. The possibil- 
ity for packing new supplies is de- 
pendent upon the ability of the fishing 
boats to have freedom of the seas and 
in the case of salmon, for the can- 
neries to have a permit to operate, 
because many of these are located in 
areas such as Bristol Bay and the 
Bering Sea, now under close Naval 
surveillance. 

Summarizing these facts we may 
accept the conclusion that the outlook 
is for a plentiful supply of foods dur- 
ing the next year at prices which, 
while higher, will still be reasonable. 
Those who feed many people each day 
may be compelled to make changes in 
the accustomed manner of preparing 
certain foods and may have to tem- 
porarily stop serving a few others, but 
they will have ample variety and ade- 
quate supplies of their best sellers. 

When I was a young man I fre- 
quently asked my father what we 
would do in the future to meet some 
particular condition and his reply in- 
variably was “we will cross that 
bridge when we come to it.”” In look- 
ing forward now I feel that there are 
many bridges ahead for us to cross 
and our plans must of necessity be 
altered to new conditions as we meet 
them. Let us advance safe in the 
knowledge of the righteousness of our 
cause and so proceed in our effort 
that we may merit God’s blessing on 
our action.” 





Laboratory Technicians’ 
School Is Approved 


The Council on Medical Education 
and Hospitals of the American Medi- 
cal Association has voted its approval 
of the school for clinical laboratory 
technicians at St. Joseph’s Hospital, 
Reading, Pa. Sister M. Pauline is 
superintendent. 


Child Health Day May | 


May 1, 1942, has been designated 
as Child Health Day by President 
Roosevelt. 
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FOR HOSPITAL FOOD SERVICE 








CLOTHS -NAPKINS -TRAY COVERS: DAMASK by-the-yard 


This lustrous, long-wearing damask adapts itself readily 
to your varied needs. For private rooms, general wards, 
staff and nurses’ dining rooms, TABLECRAFT is the 
all-purpose hospital napery. The exclusive, permanent 
Basco finish makes TABLECRAFT non-linting and enables 
it to retain its snowy whiteness and crisp, sanitary 
appearance after innumerable trips through the laundry. 
. . . Whether you buy or rent your table linens, it will 
pay you to specify TABLECRAFT by Rosemary —dis- 
tributed and recommended by leading wholesalers from 
coast to coast. 


(/ INCORPORATED 
Y 


*Reg. U.S. Pot. Off. DEPT. 2-A 40 WORTH ST., NEW YORK CIT 
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GENERAL MENUS FOR MAY 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 
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10. 


18. 


19. 
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Breakfast 
Sliced Oranges; Cold Cereal; 
Poached Eggs on Toast 


Stewed Rhubarb; Hot Cereal; 
Bacon; Whole Wheat Muffins 


Bananas; Cold Cereal; 
Broiled Ham; Cinnamon Rolls 


Stewed Prunes; Hot Cereal; 
French Toast, with Syrup 


Grapefruit Juice; 
Cold Cereal; Bacon; Toast 
Kadota Figs; Cold Cereal; 
Scrambled Eggs; 

Whole Wheat Toast—Peach Jam 
Tomato Juice; Hot Cereal; 
Sausage Patties; Rolls 


Stewed Peaches; Cold Cereal; 
Shirred Eggs; Toast 
Half Grapefruit; Hot Cereal; 


Bacon; Cinnamon Toast 


Pineapple Juice; Cold Cereal; 
Bacon; Black Walnut Coffeecake 


Cold Cereal; 
Sausage Rolls 


Orange Halves; 
Sausage Links; 


Stewed Raisins; Hot Cereal; 
Eggs Poached in Milk on Toast 


Apricot Nectar; Hot Cereal; 
Cornmeal Mush with 
Maple Syrup 
Stewed Pears; 
Bacon Strips; 


Cold Cereal; 
Toast 


Half Grapefruit: Hot Cereal; 
Plain Omelet; Toast 


Orange Juice; Hot Cereal; 
Creamed Chipped Beef on Toast 


Stewed Apricots; Cold Cereal; 
Creamy Scrambled Eggs; 
Bacon; Biscuits 

Bananas; Cold Cereal; 
Buckwheat Cakes; Honey 


Stewed Prunes; Cold Cereal; 
Soft Cooked Eggs; Toast 


Hot Cereal; 
taisin Toast 


Tomato Juice; 
Crisp Bacon; 


Grapefruit and Orange Sections; 
Cold Cereal; Broiled Ham; 
Butterscotch Biscuits 
Pineapple Juice: Hot Cereal; 
Three-Minute Eggs; Toast; 
Grape Jelly 

Stewed Rhubarb; Cold Cereal; 
Bacon Strips; Toasted Rolls 


Applesauce; Hot Cereal; 
Canadian Bacon; 
Cornmeal Muffins 

Stewed Mixed Fruit; 
Cold Cereal; 

Sausage Links; Toast 
Bananas; Cold Cereal; 
3aked Eggs; Sweet Rolls 


Sliced Oranges; Hot Cereal 
Crisp Bacon; Hot Biscuits 


Baked Apples; Hot Cereal; 
Poached Eggs on Toast 


Grapefruit Juice; Hot Cereal; 
Broiled Ham; Date Muffins 


Bananas; Cold Cereal; 
Soft Cooked Egg; Toast 


Stewed Rhubarb; Hot Cereal; 
Crisp Bacon; Toast 


Dinner 
Filet of Sole with Tartar Sauce; 
Baked Stuffed Potatoes; Hot Pickled Beets; 
Head Lettuce Salad with Chiffonade Dressing; 
Chocolate Chip Ice Cream 
Lamb Stew with Potatoes and Onions; 
String Beans; Stuffed Prune Salad with 
Mayonnaise; Baked Caramel Custard 
Chicken Marianne; Parsley Buttered Potato 
balls, Julienne Carrots; Blush Pear Salad with 


French Dressing; Fresh Peach Ice Cream Sundae 


Pot Roast of Beef with Vegetable Gravy; 
Browned Potatoes; Asparagus Tips with 
Hollandaise; Apricot Rice Dessert 

Veal Cutlets, Paprika; Escalloped Potatoes; 
Buttered Fresh Peas; Radish Roses with 
Spring Onions; Uncooked Lemon Cream Pie 
Baked Spareribs; Baked Sweet Potatoes; 


Buttered Cauliflower Buds with Toasted Crumbs; 


Frozen Custard Ice Cream 


Broiled Liver and Bacon Curls; 
Creamed Potatoes with Pimiento; 


Baked Salmon with Marguery Sauce 
Parsley Buttered Potatoes; Creamed Ww hole 
Kernel Corn; Charlotte Russe 


Meat Loaf with Brown Gravy; 

Mashed Potatoes; Cabbage au Gratin; 
Gooseberry Pie 

Broiled Sirloin Steaks; French Fried Potatoes; 
Buttered Tiny Lima Beans; Pear and Chopped 
Nuts in Lime Jello Salad; Butterscotch Sundae 
Roast Leg of Lamb with Mint Sauce; Parsley 
Buttered Potatoes; Creamed New Turnips with 


Fresh Peas; French Endive Salad; Apple Tapioca 


Shortribs of Beef; Boiled Potatoes; 

Glazed Parsnips; Cabbage Salad; 

Cocoanut Crunch Cake - 

Stuffed Baked Pork Chops; Creamed New 
Potatoes; Buttered Broccoli with 
Hollandaise Sauce; Fruit Salad Pie 

Roast Veal; Mashed Potatoes; French Fried 
Onion Rings; Asparagus and Pimiento Salad; 
Gingerapple Pudding 

Filet of Sea Perch with Lemon Slices; 
Escalloped Potatoes; Buttered Diced Beets; 
Sponge Cake with Lime Sherbet 

Country Fried Steaks; Spanish Brown Rice; 
Spinach Bechamel; Chocolate Mousse 


Baked Ham with Orange Sauce; Mashed Sweet 


Potatoes; Grilled Tomatoes; Head Lettuce Salad 
with French Dressing; Fresh Strawberry Sundae 
Bread Dressing; 


Veal Birds with Brown Gravy; 
Harvard Beets; Grapefruit Avocado Salad with 
French Dressing; Fig Pudding with Sauce 


Minced Tenderloin Tips; Baked Sweet Potatoes; 


Buttered Frozen String Beans; Melba Salad; 
Butterscotch Tapioca 

Baked Liver with Bernaise Sauce; 

Corn Pudding with Green Pepper; 

Wilted Lettuce; Applesauce Ice Cream 
Chicken a la King; Shoestring Potatoes; 
Minted Carrots; Pineapple—Grated Cheese 
Salad; Cocoanut Cream Pie 

Baked Whitefish; Delmonico Potatoes; 
Buttered Broccoli Buds; Pear and Jelly 
Vanilla Ice Cream and Raspberry Ice 
Breaded Sweetbreads; Creamed New 
Buttered Asparagus Tips: Molded Apple, 
Nut Salad; Berry Roly Poly with Vanilla Sauce 
Roast Ribs of Beef; Potato Rissole; Mixed 
Vegetable Grill; Sliced Tomato, Green Pepper 


Salad; 


Salad; Tutti Fruiti Ice Cream; "Angel Food Cake 


Lamb Chops en Brochette; Duchess Potatoes; 
Creamed Spinach; Peach, Grapenut Salad; 
Baked Custard 

Roast Loin of Pork; 

Maryland Sweet Potatoes; 

Creamed Lima Beans; Apple Pie 

Swiss Steak; Mashed Potatoes; 

Buttered Wax Beans; Fruited Grape Jelly Salad 
with Mayonnaise; Butter Pecan Ice Cream 
Barbecued Ham Shanks; Baked Potatoes; 
Turnip Greens; Apricot, Cream Cheese Salad; 
Prune Nut Souffle 

Baked Lake Trout with Tartar Sauce; 


Parsley Buttered New Potatoes; Braised Celery; 


Brazilian Salad; Devils Food Cake a la Mode 
Baked Ham; Au Gratin Potatoes; 

Buttered Fresh Peas; Peach Cup Salad; 
Pineapple Chiffon Pie 

Fried Chicken; Mashed Potatoes; Escalloped 
Green Beans; Molded Vegetable Salad; 
Apricot Ice Cream with Marshmallow Sauce 


Buttered Wax 
Beans; Molded Gingerale Fruit Salad; Date Bars 


Potatoes; 
Celery, 


Supper 


Escalloped Tunafish, Peas and Mushrooms in 
Patty Shells; Perfection Salad with 
Mayonnaise; Fresh Fruit Cup; 

Burnt Sugar Cake 

Corned Beef; O’Brien Potatoes; 

Tossed Vegetable Salad; Hard Rolls— 
Marmalade; Stewed Fresh Cherries 

Cheese Rarebit on Toast; 

Baked Stuffed Tomatoes; 

Marinated Shredded Lettuce with Hard Cooked 
Egg; Graham Cracker Pineapple Dessert 
Smoked Pork Butts; Buttered Noodles; 
Buttered Spinach with Lemon; 

Chocolate Fritters with Powdered Sugar 


Stuffed Cabbage Roll with Tomato Sauce; 


Mashed Potatoes; Buttered String Beans with 
Bacon Chips; Fruit Jello with Custard Sauce 
Salmon Salad with Tomato Wedges; 

Potato Chips; Creamed New Carrots; 
Stewed Rhubarb and Bananas; Sugar Cookies 
Chicken Croquettes with Cream Gravy; 
Buttered Rice; Sliced Orange and Cress Salad 
with French Dressing; Four Fruit Pudding 
Baked Lima Beans, Tomato and Green Pepper 
Casserole; Pickled Beet and Hard Cooked Egg 
Salad; Graham Muffins—Plum Jam; 

Fresh Strawberry Ice Cream 

Creamed Sweetbreads on Toast; 

Candied Sweet Potatoes; Banana Nut Salad; 
Bavarian Cream with Apricot Sauce 

Veal and Potato Aspic on Lettuce; 

Creole Eggplant; Parkerhouse Rolls; 

Peach Stone Salad; Chocolate Ice Box Pudding 
Beef Stew with Vegetables; 

Baked Squash; Concordia Salad; 

Fruit of the God’s Dessert 

Canadian Bacon; Baked Beans; 

Jellied Carrots; Celery and Apple Salad; 
Brown Bread Sandwiches; Italian Plums 
Belgian Hare Salad on Lettuce; Potato Cro- 
quettes; Sliced Tomatoes; Blueberry Muffins— 
Preserves; Pineapple Cherry Ice Cream 
Lobster Thermidor; Lattice Potatoes; 

Chef’s Salad; Fruit Bowl 


Cottage Cheese—Date Salad on Lettuce; 
French Fried Sweets; Cucumbers in Vinegar; 
Heavenly Hash Dessert 

Broiled Lamb Chops; New Peas in Cream; 
Stuffed Celery; Old Fashioned Sliced Peaches; 
Peanut Butter Cookies 

Fruit Salad Plate; Finger Sandwiches; 
Stuffed Potato with Meited Cheese; White 
Cake with Peppermint Stick Icing; Iced Cocoa 
Salisbury Steaks au Jus; Succotash; Green 
Salad with Roquefort Dressing; Cinnamon 
Bread; Baked Stuffed Apples with Cream 
Mock Chicken Legs; Escalloped Eggplant; 
Marinated Leek Salad; 

Fresh Blackberry Cobbler 

Ham Salad Sandwiches and Raisin, Date, Nut 
Sandwiches; Julienne Vegetable Salad; 

Plum Chiffon Pie; Iced Chocolate 

Poached Eggs on Chopped Spinach; 
Buttered Cauliflower; Waldorf Salad; 

Waffle with Cream and Strawberry Preserves 
Cheese Fondue with Mushroom Sauce; 
Baked Idaho Potatoes; Spring Salad; 
Strawberry Shortcake with Whipped Cream 
Stuffed Green Pepper with Piquante Sauce; 
Buttered New Cabbage Wedges; Chilled Fresh 
Fruit Compote; Almond Cup Cakes 

Chicken Sandwich DeLuxe; 
Cornflake Sweet Potato Ball; 
Olives and Pickles; Brownies 
Broiled Ham Slices; Parsnip Puffs; 

Hot Slaw; Red Raspberries in Meringue 
Shells with Whipped Cream 

Baked Veal Chops; 

French Fried Asparagus Tips; Russian Salad; 
Bing Cherries and Chocolate Pecan Rocks 
Shrimp Rarebit Sandwich; 

Piquante Beets and Celery; Golden Glow 
Salad; Honey Cake with Frosting 

Meat Salad on Lettuce; Escalloped Cauliflower 
and Mushrooms; Radishes, Celery Hearts and 
Carrot Strips; Rhubarb Tartlets 

Mock Lobster Salad with Devilled Eggs; 
Fresh Fried Potatoes; Assorted Pickles; 
Cloverleaf Rolls; Caramel Apples 

Cold Assorted Meats and Cheese; Potato 
Salad; Quartered Tomatoes: Rye Salt Sticks; 
Boysenberries and Butter Cookies 
Sweetbread Cutlets with Asparagus Tips; 
Lyonnaise Potatoes; Chicory Salad; 

Ginger Pears with Whipped Cream 


Celery Hearts; 
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Hospital Purchasing 
Institute to Be June |-5 


Lectures in the mornings, seminars 
in the afternoons and round table dis- 
cussions in the evenings will be the 
routine followed at the second annual 
Institute on Hospital Purchasing, 
June 1-5, at the University of Michi- 
gan Union, Ann Arbor. The institute 
is conducted by the committee on pur- 
chasing of the council on administra- 
tive practice of the American Hospital 
Association. Arden E. Hardgrove, 
superintendent of Norton Memorial 
Infirmary, Louisville, Ky., is chair- 
man of the committee. 

Among the subjects on the program 
are price trends, basic principles of 
purchasing, relationship of federal 
regulations to hospital purchasing, 
federal inspection and grading of 
canned foods, standardization and 
specifications of commodities, legal 
aspects of purchasing, determination 
of quantities to purchase, quotation 
procedure and placing of orders, grad- 
ing of meat, stores and inventory con- 
trol, cooperative purchasing besides 
numerous seminars on specific prod- 
ucts with special consideration of 
quality, specifications, source of sup- 
ply, price trends, inventory to be 
carried and future and contract pur- 
chasing. 

Application forms and further in- 
formation regarding the institute can 
be had from Charles P. Fisher, direc- 
tor of the University Extension Serv- 
ice, University of Michigan, Ann Ar- 
bor, Mich. 


Chicago Hospital 
Buyers Organize 

Buyers of Chicago hospitals have 
organized the Chicago Hospital Buy- 
ers Association to discuss hospital 
problems in the light of war priori- 
ties, substitutions and similar condi- 
tions creating a situation which the 
hospital field never has had to face 
before. 


Charles O. Auslander, purchasing 
agent for Michael Reese Hospital, has 
been elected president. John Luft, 
purchasing agent for the Evanston 
Hospital Association, is vice-presi- 
dent, and John L. Moeller, purchas- 
ing agent for the Illinois Masonic 
Hospital, is secretary. 

It was specifically announced that 
the association would not concern it- 
self with price discussions or group 
buying. 


Plan for 10,000 at 
Nurses’ Conventions 


Plans are being made to entertain 
10,000 nurses at Chicago, May 17 to 
22, when the 1942 biennial conven- 
tions of the American Nurses’ Asso- 
ciation, the National League for 
Nursing Education and the National 
Organization for Public Health Nurs- 
ing are held. The convention theme 
will be “Nursing at the Nation’s 
Service.” 

Lenore Tobins, director of the 
School of Nursing at Roseland Com- 
munity Hospital, Chicago, is chair- 
man of the arrangement committee. 


Hospital Resists 
Labor Board Order 


Contending that Deaconess Hos- 
pital, Milwaukee, Wis., as a non- 
profit and charitable institution, does 
not come within the jurisdiction of 
the state labor act, the hospital is re- 
sisting in the courts the labor board’s 
order that it bargain with the hos- 
pital’s organized non-professional em- 
ployes. After a supervised election a 
union was certified as bargaining 
agent but the hospital management 
has refused to bargain. 


Change Madison Date 


The date of the A. C. S. War 
Session at Loraine Hotel, Madison, 
Wis., has been changed to May 4 
from April 29. 














SUGARLESS SWEETENER 
For Diabetic Diets 








Adds new appetite appeal to fruits, cereals and 
without increasing carbohydrate 
Made of saccharine and gum acacia 
Looks and pours like 
Handy shaker-top can. 


other foods, 
content. 
in proper combination. 
powdered sugar. 


Send for free sample and 40-page cata- 
log of Cellu Low Carbohydrate Foods for 
restricted diets. 


CEU 3.2, 


CHICAGO 





LOW CARBOHYDRATE 
Foods 
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VICTORY 


COMPLETE, DECISIVE, 
OVERWHELMING 


VICTORY! 


With humble pride we find our or- 
ganization completely absorbed into 
the National Defense. Every man, 
every machine and every pound of 
essential material for new construc- 
tion is allocated to some work of 
vital necessity to the United States 
in its supreme struggle. This condi- 
tion will continue until the war is 
won, however long it may last and 
however much it may cost. 


Defense Has Priority On 
John Van Range 


Food Service Equipment 


@ The Government recognizes that 
hospitals are essential to the na- 
tional defense. We invite hospital 
executives to avail themselves of our 
facilities for maintaining normal food 
service in all departments, in accord- 
ance with their priority ratings. 


In this emergency we are very mind- 
ful that our present ability to be of 
assistance to the Government is due, 
in large degree, to the great volume 
of business with which the hospitals 
of America have favored us in the 
past. We hope to be equally favored 
when the emergency is over. 


She John Van Range G 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 








Branches in Principal Cities 
409-415 Eggleston Ave. Cincinnati, O. 
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Warns Louisiana Hospitals 
of War's Responsibilities 


Total war means hard work and 
sacrifices for hospital workers, ac- 
cording to Mrs. Kate Tipping, assist- 
ant superintendent of the Touro In- 
firmary, New Orleans, who addressed 
the annual convention of the Louisi- 
ana Hospital Association at Shreve- 
port, La., on the effect of war on 
civilian hospitals. Reviewing what 
English hospitals have done, Mrs. 
Tipping pointed out that a hospital’s 
preparedness plans should tie in with 
the plans of other hospitals in the 
community. “Our hospitals may at 
any time become a part of the front 
line,” she concluded. 

Mrs. Tipping was elected presi- 
dent-elect of the association with 
R. E. Blue, business manager of the 
Tri-State Hospital, Shreveport, mov- 
ing up to president from president- 
elect. A. P. Richard, business man- 
ager of the Hotel Dieu, New Orleans, 
was elected secretary-treasurer. The 
1943 convention will be held next 
March at New Orleans. 

Trustees elected to serye the asso- 
ciation during the coming year in- 
clude Graham Price, Baptist Hospital, 
Alexandria; Mrs. H. O. Barker, Bap- 





R. E. BLUE 


tist Hospital, Alexandria; Dr. A. A. 
Herold, North Louisiana Sanitarium, 
Shreveport; Mrs. I. B. Strafford, 
Baton Rouge (La.) General Hospital, 
and Dr. A. J. Hockett, superinten- 
dent, Touro Infirmary, New Orleans. 

Among the speakers were Bert 
Caldwell, secretary of the American 
Hospital Association; Edwin Peel, 
superintendent of the Hurst Eye, Ear, 






Nose and Throat Hospital, Longview, 
Tex.; Dr. J. W. Davenport, depart- 
ment of seriology, Southern Baptist 
Hospital, New Orleans; Mrs. Mar- 
garet Hales Rose, superintendent of 
Wichita Falls (Tex.) General Hospi- 
tal, and Mrs. Barker. 


Name Jensen Utah 
Hospital Steward 


Andrew Jensen of Provo, Utah, 
county treasurer for more than seven 
years, has been appointed steward at 
the Utah State Hospital to succeed 
J. M. Redd, Jr., who recently sub- 
mitted his resignation, according to 
Dr. Owen P. Heninger, superintend- 
ent. The appointment was recom- 
mended by Dr. Heninger and ap- 
proved by the State Welfare Com- 
mission. 


Army Cooks Bake 
For State Hospitals 


Soldiers training at a Chicago 
school to become army cooks will bake 
3,100 loaves of bread daily for Chi- 
cago State Hospital and Manteno 
State Hospital in order to learn how 
to cook in great volume. 

This bread will replace the day old 
bread formerly served at these hos- 
pitals. 
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for brewing better coffee! 


OFFEE is important to staff and patients! 
With less sugar available to sweeten coffee, 
the sparklingly clear, full-flavored Silex-brewed 
coffee is more popular than ever! Silex locks out 
taste-spoiling grounds that demand the extra sugar. 


HOSPITAL PROOF! Memorial Hospital, Greene 
County, N. Y., reports patients ask for a sec- 
ond cup, instead of complaining about coffee, 
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Soft beige blossoms on a green background cover the walls 
and a warm ivory is used on the ceiling of this nursery in the 
New Delaware Hospital, Wilmington, Del. The hospital was 
designed by Massene & du Pont, architects, Wilmington, Del. 


Color Plays Therapeutic Role 
in Hespital Interiors 


How many architects realize that 
their professional intention of con- 
structing a really good building is 
not completely achieved until the 
appearance—interior and exterior— 
is acceptable and pleasing to those 
the building must serve? Intelli- 
gent planning is fundamental, of 
course, and sound materials are re- 
lied upon to insure structural safe- 
ty. But there are those in the pro- 
fession who recognize an added ob- 
ligation to endow a building with 
qualities that will enhance its func- 
tion. A potent factor, although one 
that is little’ understood and often 
ignored, is the scientific use of color. 

Probably one of the major 
reasons why we in America use so 
little color in buildings lies in the 
frequency with which attempts at 
such use, when executed without 
benefit of scientific advice, have pro- 
duced effects far from pleasing. Sec- 


Reprinted by permission of Pencil Points. 
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ond, while color research definitely 
demonstrates certain fundamental 
principles of the effect of color on 
man, no treatise on this science is 
available as yet. 

The scientific color reaction of the 
average individual is a subject still in 
its embryo stage. Science does tell 
us that the human eye can differ- 
entiate between thousands of differ- 
ent hues—shades and tints—of green, 
for example. Thus it is easy to re- 
alize how a shade of green pleasing 
to one person could be disagreeable 
to another. 


Colors Create Own Wave Lengths 


We know colors create their own 
wave lengths. Now science graphs 
each, registering it under its own in- 
dex number. Perfected in 1935 for 
practical commercial use, the record- 
ing photo-electric spectrophotometer. 
requiring a specially-trained technical 
expert to operate it, is the most ac- 
curate color-measuring machine that 
science has devised. The trained hu- 
man eye can discern only about 100,- 
000 color variations. But the photo- 
electric spectrophotometer can dis- 
tinguish between millions of different 
colors. 

For 


manufacturers interested in 
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turning out products with unvarying 
color uniformity, this machine pro- 
vides the only reliable control of per- 
fect matching. It analyzes the physi- 
cal characteristics of a color, detect- 
ing the most trifling variations. Color 
production controlled by this machine 
will match under any light. We all 
know colors that appear to match in 
daylight but are quite different in 
artificial light. This illustrates the 
more-commonly accepted use of “color 
match”—the visual appearance of a 
color. 


Established Standard 


In 1931, four years before the spec- 
trophotometer made possible the 100 





Design detail on nursery walls above 
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A pine design in turquoise and off-white on a soft rose background is used on the walls of 


this private room in the Woman's Building, Pennsylvania Hospital, with a light grey turquoise 
ceiling, an example of scientifically determined interior color decoration. See the design below 


per cent accurate matching of a given 
color by analyzing its physical charac- 
teristics, the International Commis- 
sion on Illumination, meeting in 
Cambridge, England, established a 
standard method for computing the 
sensation produced by a given physi- 
cal stimulus. 

If two colors have the same domi- 
nant wave length, brightness and pur- 
ity, they will match visually under 
the standard viewing conditions, but 
not match necessarily under other 
sets of conditions. On the other hand, 
if they match physically, as indicated 
by identical reflectance curves, they 
will always match under any condi- 
tions. Non-existent a few years ago, 
the science of color today is known, 
although practiced by comparatively 
few. The practical application of 
scientific color research to the welfare 
of human beings is in its infancy. We 
can identify two major factors: (1) 
science; (2) case histories. If we 
combine scientific knowledge with case 
histories, we arrive at the best ex- 
pression. 


Psychiatrists Know Effects 


Who has the authority to comment 
or advise on practical applications of 
the science of color? Certainly those 
individuals who have had years of op- 
portunity for applying the known sci- 


entific principles and _ observing 
through laboratory _ trial-and-error 
results which when repeated fre- 


quently enough, establish methods and 
techniques. 

Eminent psychiatrists — European 
and American—have long recognized 
the effect of color on the “tired busi- 
ness man,” the neurotic woman, the 
high-strung child; its therapeutic val- 
ues in creating harmonious, healing 
atmospheres. An extensive source of 
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color-therapy case histories dating 
back over a period of years is found 
in European sanitoria, institutions 
and hospitals, where authorities for 
almost half a century have used color 
and decoration in the buildings as a 
helpful therapeutic tool. 


Most sanitarium patients—men, 
women and children—-are resident 
continuously for periods ranging 


from a few months to several years. 
From the time of their entrance, 
when ill, to the day of their de- 
parture, they stay in specific interiors, 
usually occupying one and the same 
room, a constant surrounding to 
which friends and relatives come, etc. 


Depends on Four Factors 


The cure depends on four major 
factors: (1) medical treatment; (2) 
diet; (3) rest; (4) mental attitude. 
The treatment value of the surround- 
ing, however, is of paramount impor- 
tance, being the medium of estab- 
lishing the harmonious, restful at- 
mosphere required for complete re- 
covery. 

Records of reactions and responses 
of a great number of such patients 
supplied laboratory data out of which 
evolved abroad the practice of scien- 
tific color-therapy years before it re- 
ceived widespread attention by the 
medical profession of this countrv. 
Today, our leading doctors and hospi- 
tal administrators recognize that when 
the average patient starts being aware 
of his surroundings, he usually stops 
being verv ill and that is when “at- 
mosphere” can be a tremendous asset 
in auickening recovery. 

Colors and types of patterns pos- 
itivelv bad in their effects on patients 
are known, grouped and _ classified. 
Studies have been made of special- 
type patients—the mentally ill, delin- 
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quent, etc.; what excites, disturbs or 
depresses them; what induces repose, 
creates atmospheres of harmony, im- 
proves the patient’s outlook and hap- 
piness. Such information helped to 
establish basic principles which guide 
the color expert in his treatment of 
each new problem as it presents itself. 


A Challenging Field 


For the architect of today and the 
future, one of the most challenging 
and rewarding fields of professional 
opportunity in this country is the in- 
stitutional — hospitals, clinics, sani- 
toria and nurses’ homes, institutions 
for the abnormal, delinquent and de- 
pendent, schools and colleges. In 
such buildings, the use of color in 
architecture is of major importance 
to the successful functioning of the 
building; therefore, an essential re- 
sponsibility for the architect. 

No general principles for the appli- 
cation of color to the exterior of 
buildings have been established. The 
limitations imposed by locale, mate- 
rials procurable, terrain, surrounding 
buildings, etc., plus cost, make such 
use infrequent and purely individual. 
But interiors—walls, ceilings, floors— 
have the same variables everywhere: 
size, light, exposure, and function. 
These architectural elements domi- 
nating the surroundings of staff, pa- 
tients, or pupils, demand the intelli- 
gent application of color. 

The architect may say his responsi- 
bility ceases the minute he transfers to 
the hospital administration a_build- 
ing structurally sound that will last, 
say, fifty years. But what of his pro- 
fessional reputation for designing a 
successful institution? To a degree, 
that depends on the patronage it at- 
tracts and keeps, on word-of-mouth 
advertising in the community. Hos- 
pitals have something to sell, even 
though some of them, because of loca- 
tion or type of treatment, constantly 
are filled to capacity. 

In these days of population mobil- 





Design detail of walls of room pictured above 
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ig ity, the public—except in welfare kitchens, even bed-pans—all are prod- Say green may be decided on: be- 


_ cases—has a choice, even in small ucts of Twentieth Century design and cause to one individual, green is_at- 
i towns. Given the choice, the public research! tractive it has been seen in another 
aa prefers hospitals with color. Numer- One other major reason, already institution and liked or some one has 
“ ous instances can be cited. What mentioned, for the traditional white heard that green is a good color. So 
(a happened in a suburban community or monotone wall and ceiling treat- these authorities go ahead and have a 


of FF not far from New York City, is a ments, may be traced to so-called ex- green, or several greens, applied to 
















































































elf. case in point. Ten years ago, a hos- periments made with color which the walls. Then the feeling develops 
pital, still quite modern in layout and have not obtained good results. It is that the color is not good. But they 
+ equipment but lacking color, had been unfortunate that the men respon- do not realize that it very probably 
the erected. Two years ago, another hos- sible for introducing color in institu- may be definitely bad. So they drop 
Ing |_Ssé pital, stream-lined in every detail tions too often rely on two consult- color, revert to traditional treatments, 
nal ) with certain structural advantages ants—themselves and their staffs. never once appreciating that they have 
in- ’ over the older institution, was built Some understand color, and all goes mot yet experimented with scientific 
wal in the same community. Its walls well. Others do not, and what hap- color. 
ons and ceilings, however, were decorated pens? We also must note that institution 
de- in the traditional hospital manner— 
In monotone and neutral colors being 
= used throughout. 
“4 Hospital “A’—ten years old—re- 
cg alizing that patronage might be lost 
sini to ‘““B”—the new building—proceeded 
, ' to modernize interiors by applying 
ali | color with the advice of experts. To- 
of day, the proportional bed-occupancy 
he | of “A” is definitely higher than that of 
te- ' “B,” an unusual occurrence when 
ng | community preference could be ex- 
ch | pected to favor a new building. Con- 
al. | sidering that the staff and service rep- 
a utations of both are excellent, in fact 
€. | the same physicians in many cases 
yn. i work in both, there is only one con- r ; ; ; 
all / clusion: the patients prefer the color- Or EAUTIFULLY finished in 
- ' attractiveness of their surroundings a rich wood-grain reproduc- 
i- , in “A” hospital. UY tions, two-tone effects, or solid 
" How White Originated @ . colors, Inland Ensembles reflect 
“ “Why,” one may ask, “if color i sggioeneee Res 2 yom a 
d- | i : ee ee “ ulness. Each is solidly built for 
t, | : oy in hospitalization, hav- INLAND ENSEMBLE ruggedness, sanitation, and free- 
i. @ g definite therapeutic values—are ee SN SS 
a the ‘traditional’ hospital colors mono- peepee tener aaa guages 
" tones or white, and why are these still bodies that fine craftsmanship 
t. being applied in some of our newest which stresses comfort for patient and visitor. 
th institutions?” A brief resume of the In every Inland Ensemble you get hospital furniture 
s- history of hospitals is illuminating. that not only displays beauty but also assures long, trouble- 
on Hospitalization, as such, is barely two free service. All Inland finishes are tough, baked theti 
~ hundred years old. The hospital poi 6 sagan ancy ii. arheee communal 
ly evolved from the almshouse which enamels, highly resistant to marring, chipping, heat, or 
_ uniformly, for sanitary purposes and injurious chemicals. 
I- ' economy reasons, was whitewashed ; Furthermore, the smooth, non-pourous surfaces are easily 
and whitewash lias become the sym- kept clean with minimum effort. The drawers in every 
bol of hygienic cleanliness. ; . : - : 
; ‘ ; piece of Inland furniture operate freely. They will not 
In this particular, hospitals gener- ell sak 4 humidit th ch 
ally are less modern in their scientific ies % aint Se ee ee 
standards. Consider what the hospi- conditions cannot affect them. 
tal is; a purely functional building, a Inland Ensembles are obtainable at prices that belie 
specialized institutional service, al- their exceptional quality. That’s why each day, more and 
ways utilizing the most advanced more hospitals are choosing Inland Furniture. 
products of scientific research for the 
Bi benefit of its patients, in building, Do you have our Catalog H and Color Supplement on file? 
| equipment, and treatment. When we 
‘realize that the walls and ceilings— 
architectural elements—are rere 80 I N L A ND BED Cc ©) M P A N T 
‘| per cent of the interior surface visible MANUFACTURERS 
ty to patients, the anomaly of treating 3921 S. Michigan Ave. Chicago, Illinois 
is such surfaces in an Eighteenth Cen- 
: tury almshouse manner is strikingly 
apparent when every thing else— ——} See the attractive Inland display at the Tri-State — 
e plumbing, bedding, furniture, diets, ——— Hospital Assembly, Chicago, May 6-8. Booth Nos. 75-76. 
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whose Administrator, Decorator, or 
Architect replies to the suggestion that 
color be provided: “We have color. 
Our walls and ceilings are off-white 
or neutral, but we have colored dra- 
peries and upholstered chairs.” An 
improvement, to be sure, over the 
monotonous stretches of traditional 
treatments, but not a constructive 
solution. Such color surfaces are 
not large enough in area to create the 
therapeutic atmosphere medical sci- 
ence is demonstrating to be desirable 
for harmony of space. Since walls 
are usually over 60 per cent of the 
space visible to patients, grey-blue 
drapes and white walls do not create 
a grey-blue room. Grey-blue walls, 
with any color drapes do give the 
effect of a grey-blue room. 


Ceilings Especially Important 


Especially important in color-ther- 
apy is the correct application of color 
to ceilings. This area treated in the 
traditional hospital white or mono- 
tone, may have positive ill-effects on 
the patient. If white, consider its 
tiring effect since white reflects all 
colors. If the conventional ivory or 
buff, how uninteresting to the patient, 
most of whose time is spent looking at 
it. Neither are constructive therapeu- 
tic assets. But ceiling colored in low- 
er values—greyed—are quieting and 
restful in effect. 

As a general principle, the strength 
of colors in ceilings is in definite re- 
lation to the walls. Contrast or har- 
mony in wall-ceiling ensembles de- 
pends on _ surroundings. The so- 
called lightness of a room depends on 
the color of its walls, not the ceiling— 
as for example a room with yellow 
walls and blue ceiling. To the argu- 
ment that the effect of a grey-blue 
ceiling is lost with indirect center 
lighting, may we inquire what useful 
purpose is served by such ceiling 
lights when general illumination is 
not required and the patient is not 
allowed to read, sew, write or work 
under such light but is given both 
headboard and bed-stand lights? 

Uniformly, hospitals now insist 
on dull mat surfaces in all ceiling 
finishes—no sheen or gloss being per- 
mitted—the effect on the patient out- 
weighing any arguments as to ease 
of maintenance with glossy effects. It 
cannot be stressed too strongly that 
an individual’s opinion of color that is 
good for hospital treatments may be 
detrimental from the therapeutic 
standpoint. What is correct for scien- 
tific color-therapy is determined by 
the reactions of thousands of ill in- 
dividuals (patients) as evidenced in 
case history reports. Institutions 
treated in off-white or neutral colors, 


suffer from two points of view: (1) 
popular attractions; (2) scientific 
therapy. 

Current installations in Pennsyl- 
vania Hospital, oldest chartered pri- 
vate hospital in the United States, 
dramatize the intelligent use of color 
in hospital interiors. Founded by Ben- 
jamin Franklin and a group of public- 
spirited Philadelphia Quakers, it was 
chartered by the Assembly on May 
11, 1751. John N. Hatfield, adminis- 
trator, asked for a decorative scheme 
for rooms in part of the original 
building dating back to 1796. Com- 
pare this with the task of decorating 
a 1941 building! Walls are 14 and 15 
feet high—some with vaulted ceilings. 
Windows are 10 feet high with doors 
in corresponding proportions. How to 
combine the application of scientific 
color-therapy with such structural 
proportions and forms was an arrest- 
ing problem. The solution illustrates 
certain definite principles, in choice of 
pattern, color and self-tone ensembles. 

What was done? 

(1) A picture moulding was installed 
about 10’ 6” from the floor so 
that the wall color would 
establish a new ceiling height, 
thus completely altering the pro- 
portion of the entire room and 
its aspect to the patient. 

The ceiling treatment was 
darker than the walls, thus low- 
ering the height. 

The wall received a light treat- 
ment in a self-tone all-over pat- 
tern, flowing, simple, pleasing. 
Above the moulding on the ceil- 
ing, a color-increased tone of the 
wall was used with a self-colored 
texture effect. 


Taken for Granted 


Why, in our oldest hospital, do we 
find this modern, scientific applica- 
tion of color? Mr. Hatfield says: 

“As recently as a few years ago, 
some conservative administrators 
were still skeptical of the necessity for 
color in hospitals. Today, its use is 
taken for granted, not even discussed 
any more, just as everyone knows we 
cannot afford to put stretchers in our 
lobbies. Patients see color in other 
buildings and the hospital administra- 
tor is obliged to keep pace with the 
public’s reactions by adopting the cor- 
rect scientific approach in applying 
color for the benefit of patients and 
staff. 

“In my experience, the greatest 
importance of wall and ceiling decora- 
tion is its effect on the convalescent. 
That controls our selection of colors, 
patterns and textures. It is obvious 
no one should install decoration that 
would harm patients with high tem- 


(2) 


(3) 
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erature, such as, busy patterns, high 
olors, etc. But it does not follow 
hat a color or pattern which does 
»ot harm such patients is, therefore, 
-onstructive in its therapeutic effects 
mn convalescents. 


Tested Reactions 


“Before we at Pennsylvania de- 
cided upon our standard wall and 
ceiling treatments, we installed six- 
teen rooms in the Maternity Building 
and tested the reactions of patients, 
doctors and nurses. A survey showed 
that the patients’ reactions were 
astonishment at finding such individ- 
ual, homelike atmospheres in a hos- 
pital, delight with the friendliness and 
attractiveness of their surroundings 
and active interest in decorative ef- 
fects. Fairly recently, the wife of a 
New York architect occupied one of 
the better rooms in the Maternity 
Building which had been redecorated. 
The wall covering is a delightful two- 
tone pinkish peach on which is a 
bluish-green pine needle pattern. The 
ceiling is bluish-green to match the 
pattern. The architect volunteered 
the statement that the whole treat- 
ment was very restful and satisfac- 


actions also were most favorable, the 
atmospheres created making their 
patients’ stays agreeable ones and the 
staff recognized beneficial results.” 
At present there are two schools of 
thought in the hospital management 
regarding the use of patterns and 
textures in wall and ceiling treat- 
ments. One group vehemently argues 
against pattern, and champions all- 
over texture effects. Another warmly 
advocates the “right pattern in the 
right place.” Mr. Hatfield’s scien- 
tific standards led him to make a 
“patient” survey of what ill people 
said they preferred. Results showed 
that the average patient takes more 
interest in color plus the right design, 
than in color alone. What pattern is 
“right” then becomes the question. 
Here another principle can be stated. 
Nothing that might disturb a pa- 
tient with a high temperature can be 
put on a wall. There are patterns 
that disturb and patterns that do not. 
The main characteristic governing a 
pleasing pattern is lack of sharp-color 
contrasts and repetitive motifs— 
whether lineal or spot. The eye should 
not be forced to stop abruptly at any 
given part of the wall, nor should it 


portant aspect is softness of color. 
Designs and colors must be closely 
ensembled, since softness of design 
depends on softness of color. 

It is obvious that hospital decora- 
tion has no “period” style. Even if 
stripes are the newest decorative 
mode for residences, they neverthe- 
less. do not belong in hospitals. Fash- 
ions, fads and personal tastes of the 
architect, hospital administrator, or 
building committee should not deter- 
mine a color scheme. Scientific color- 
therapy, whose sole criterion is the 
good of the patient (an ill person) 
should govern all applications. 


Confer with Expert Early 


Creation of an ingenious structural 
layout sometimes preoccupies the 
architect to the exclusion of sufficient 
planning to perfect the interiors of a 
building. Equipment is the problem 
of the hospital board; proper space 
for it, the problem of the architect. 
But interiors are the responsibility of 
both architect and building commit- 
tee. Specification of good building 
materials is essential to insure long 
life to a building. Though most of 
these are “hidden values,” no build- 

































































tory, and was perfect from the stand- be able to “count” the motifs, nor ing committee or architect would 
point of decoration. Our doctors’ re- should it follow stripes. Another im- compromise on their quality. But 
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ironers, extractors. 
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matic washing controls on 
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Institutional Laundry Division 


Pioneer Manufacturers of Automatically 
Controlled and Operated Laundry 
and Dry Cleaning Machines 


Makers of a Complete Line of 
Foot-Operated Presses 


Main Office and Factory, 
Syracuse, N. Y. 


Factory Sales Service and Parts in All 
Principal Cities 
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color for interiors is either looked 
upon as a minor matter to be disposed 
ot at once without special considera- 
tion, planning or adequate budgeting, 
or neglected until that stage of build- 
ing when it must be grouped with 
‘late items” for which sufficient funds 
are never available. Yet medical sci- 
ence recognizes the important “treat- 
ment” values of color-therapy for 
which interiors are the vehicle. Build- 
ing committees and architects seeking 
to achieve the complete services of a 
scientific, modern institution will in- 
sure success with interiors by advis- 
ing with a color-therapy expert in the 
early stages of building. 





War and Hospitals 
(Continued from Page 14) 

(b) Ability to adapt its service to 
changing public needs. 

(c) Accord with progressive and 
important public movements. 

(d) Open and above board deal- 
ing with every member of the commu- 
nity. 

(e) Rational appeal—rather than 
emotional. 

(f{) Board members and employes 
in key positions should be influential 
in community. 

(g) Ability to show that the busi- 
ness side of the hospital management 
is sound. 

(h) Good program of immediate 
and future developments. 

(i) Not injurious to other hospi- 
tals and institutions. 

(j) High pressure 
desirable. 

(k) Constant effort. 


Depends on Public 


efforts not 


A recent issue of the News Letter, 
mimeographed release of the Roches- 
ter (N. Y.) General Hospital, whose 
stated purpose is “To Promote Good- 
Will Through Understanding,” states 
the problem thus : 

“The hospital, like the church and 
the college, furnishes an essential 
community service. Like these insti- 
tutions, the hospital depends primar- 
ily upon public opinion for its sup- 
port. Hence an enlightened public 
opinion is perhaps the chief objective 
of a hospital public relations program. 
In small communities, and in small 
hospitals, a first hand understanding 
of the hospital’s needs is possible 
through individual contact, but this is 
not possible in large ‘streamlined’ 
hospitals of today. 

“Rapid scientific development has 
made the modern hospital a complex 
and mysterious institution to most 
people and the need for interpreta- 
tion is far greater than ever before— 





and much harder to meet. Very few 
of those actually employed in hospi- 
tals have more than a sketchy idea of 
the composite picture of all of the de- 
partments of the institutions which 
they serve. 

“The great period of hospital devel- 
opthent has been during the past half 
century. Hospital organization has 
become increasingly complex and 
today it is estimated that over a hun- 
dred different skills are required in 
the up-to-date hospital. Many func- 
tions well known in other fields, such 
as accounting, dietary service, and 
purchasing have become highly spec- 
ialized in their adaptation to the hos- 
pital field. 

“Although the general aim of hos- 
pitals to give the best care possible to 
the sick and injured has not changed, 
the means for accomplishing this end 
have changed radically. Gradually it 
has been realized that the hospital 
cannot afford to leave to chance the 
formation of the public’s opinion of 
its services. 

“Hospital public relations programs 
are of recent development. Ten years 
ago even the need for such programs 
was but vaguely realized and only by 
a few people, but during the past five 
years there has been a rapid develop- 
ment along these lines. Some books 
have been written on the subject and 
an increasing number of articles per- 
taining to hospital public relations are 
appearing each month in the hospital 
journals. At the recent annual con- 
vention of the American Hospital 
Association whole sections of the pro- 
grams have been devoted to this sub- 
ject. 

Use Hospitals More 


“The crux of the whole matter of 
increased interest in hospitals on the 
part of the public and also increased 
interest on the part of hospitals in 
their public lies in the great expense 
involved in furnishing this intricate 
but essential care. The public has 
made greater use of hospitals in re- 
cent years than ever before and conse- 
quently has a greater knowledge of 
the increased and constantly increas- 
ing cost of medical care. 

“Last year 1,200,000 persons were 
injured and 34,000 persons. were 
killed in automobile accidents in the 
United States. This source alone is 
responsible for hundreds of thousands 
of hospital patients annually. During 
the last five or six years hundreds of 
thousands of others have entered the 
nation’s hospitals annually through 
membership in the various Blue Cross 
Plans. At present seven and a half 
million persons are protected by these 
plans. 

“Hospitals are worried over the 
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future financial outlook because of the 
great loss of income from _philan- 
thropic sources during the years fol- 
lowing the depression. This has de- 
creased 40 to 50 per cent in recent 
years. Another spectre before the 
eyes of hospital staffs is the danger 
of governmental control. The layman 
cannot appreciate what a terrible 
calamity this would be for him and 
yet in his thinking he is constantly 
drifting in the direction of passing 
hospital control over to the govern- 
ment along with the scores of other 
things which have gone that way dur- 
ing the last decade.” 


Blood Banks 


(Continued from Page 27) 
nical consultants in various parts of 
the country whose consulting services 
will be made available to hospitals in 
their area. 

As a further safeguard for the civil- 
ian population, the United States 
Public Health Service is providing for 
the production of 50,000 units of dried 
plasma or human albumin in labora- 
tories approved for the manufacture 
of biological products by the National 
Institute of Health. 

The American Red Cross has 
agreed to collect the blood for this 





purpose without interference with its 
blood collecting services for the armed 
forces. This second reserve of dried 
plasma will be distributed to Office of 
Civilian Defense depots located in 
various parts of the country. It will 
be made available by the Medical 
Division of the Office of Civilian De- 
fense to stricken communities for their 
casualties whenever their own local 
stores of liquid or frozen plasma are 
in danger of being depleted. 





Sterilizing Gloves 


(Continued from Page 45) 

rubber goods, heat sensitive solutions 
and the like may be very important. 

Under the assumption that these 
points have been recognized and also 
assuming that the gloves have been 
prepared properly for sterilization as 
specified herein, using either paper or 
muslin covers, the period of exposure 
should be 15 minutes, never greater 
than 20 minutes, timing the exposure 
when the thermometer shows 240° F. 
in its advance toward the maximum 
of 250°-254° F. 

How Tensile Strength Decreases 


Test data compiled by the Pioneer 
Rubber Co. shows the decrease in ten- 
sile strength of four different makes 


of gloves after ten. trips through the 
sterilizer, increasing the exposure 
period from 20 to 30 minutes under 
otherwise identical conditions. The 
symbols A, B, C and D represent four 
different makes of gloves. 

ie cae «ee 


Original tensile 
4810 5045 4750 4880 


strength 
Tensile strength af- 

ter ten_ steriliza- 

tions of 20 minutes’ 

exposure 
Tensile strength af- 

ter ten steriliza- 

tions of 30 minutes’ 

exposure 4285 3770 3640 3945 

We also have definite figures from 
one large hospital showing in terms 
of dollars what over-exposure may 
cost the institution. In this hospital 
the cost for rubber gloves in one year 
for 7,400 operations, following our 
recommended procedure of 15 min- 
utes exposure, was $923. During the 
second year, acting upon inexpert 
advice, the period of exposure was in- 
creased to 30 minutes and the cost for 
7,700 operations increased to $2,169, 
a direct loss of more than $100 per 


month. 


4630 4650 3630 4460 





Nurses Collecting 


Linens for Emergency 

The Adams County Nurses’ Asso- 
ciation in Mississippi has been collect- 
ing linens for use in case of an emer- 
gency. 


















American Heating Equipment and 
“Standard” Plumbing Fixtures meet mod- 
ern hospital requirements. They are 
used in hospitals, large and small, from 


coast to coast... . for they are styled for 
utility, sanitation, safety and appear- 
ance .. . built for long life and rigid 


Another Famous ges Installs 
MERICAN 


HEATING EQUIPMENT 


& 





tandard” 


PLUMBING FIXTURES 


(Fitzsimons Army General Hospital, 
Denver, Colorado) 








TING EQUIPMENT 


AMERICAN 4 


Standard Fumaing sixuees 








economy. Write today for full informa- Aerican Standard 
tion on Heating and Plumbing for : & % 
Hospitals, for new construction or R. ADIATOR Sanitary 


modernization. 


CORPORATION 


Hospital Fixture Div. PITTSBURGH, PA. 


Cast Iron & Steel Boilers & Furnaces for Coal, Oil, Gas « 


Radiators ¢ Cast Iron Enameled & Vitreous China 


Plumbing Fixtures & Plumbers’ Brass Goods e Winter Air Conditioning Units « Coal & Gas Water Heaters « 


Oil Burners ¢ Hea 


ting Accessories 


* « DEFEND OUR COUNTRY. ENLIST NOW IN THE U.S. REGULAR ARMY * « 
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Medical Photography Opens Door 
to Better Hospital Records 


The scope of medical photography 
has greatly broadened in the last few 
years. This is due to several factors: 
First, the improved quality and de- 
sign of photographic equipment ; sec- 
ond, under the direction of constant 
research, the introduction of new 
photographic materials, especially full 
color films and printing processes ; 
third, the establishment of new, im- 
proved and often greatly simplified 
methods—in large part a result of the 
first two factors; and finally, the 
realization by the physician, the hos- 
pital librarian, the research worker, 
and their associates that the medical 
photograph today is a highly impor- 
tant and, in many cases, vital adjunct 
to the medical record. 

Inasmuch as the value of medical 
photography has increased to such a 
degree, it will be the purpose of this 
paper to outline and discuss briefly 
the various channels in which the 
medical photograph is being and can 
be effectively employed by the physi- 
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By C. G. BROWNELL 
Eastman Kodak Company 


cian and hospital. Suggestions will 
also be made concerning ways in 
which the medical librarian can co- 
ordinate the use of medical photo- 
graphic material among the various 
departments of the hospital and medi- 
cal school. 


Six Divisions of Photographs 


The uses of medical photographs 
may be classified under six major 
divisions : 

. The Case History 

. Teaching 

. Research 

. Publication 

. Medical Papers and Exhibits 
. Lay Education 

The group of related medical pho- 
tographs which comprise Figure 1 is 
a splendid example of the type of 
medical photograph commonly en- 


Nu Whore 


countered that provides a visual aid 
for any or all of the six major divi- 
sions. 

Because of the importance of the 
patient’s record for reference, it has 
become a routine matter to make the 
case history as complete as possible. 
In addition to the usual data included 
in it, photographs exhibiting impor- 
tant details of the patient’s condition 
will enable the physician to see and 
interpret more clearly the meaning of 
a considerable portion of the written 
description. To those who see many 
patients daily, the photographs _ will 
also recall to mind the particular 
patient whose record is being studied, 
and hence small mental impressions 
gained at the time of the consultation 
which may not appear in the record. 
In Figure I, a progress series is shown 
which ideally fulfills the photographic 
requirements of the case history. 

Fortunately, many hospitals are 
now routinely making photographs of 
their patients. Of these, a good num- 
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Fig. |. Progress series of hospital record photographs showing the initial, intermediate and final stages of treatment of cancer by x-ray thera 





d 


H¢ 














Abbott intravenous solutions in bulk containers get the vote of 
many discerning hospitals and clinics because they are made with 
the same care and rigid control as Abbott ampoules. This fact, insuring 


uniform purity, sterility and freedom from pyrogenic effect, is a 


fundamental reason for their popularity. @ A less essential but at the 
same time widely appreciated advantage is the specially designed Abbott 


dispensing cap and air filter which permits aseptic, easy and rapid 
assembly of the equipment. The cap is a compact unit designed for maximum 


flexibility and efficiency. It can be used either in simple or complex 
venoclysis and hypodermoclysis, hooked up in series, and quickly adapted 


to modified Wangensteen technique or indirect transfusion. In addition, the 
cap is designed to permit convenient introduction of parenteral medication 
into the flow when such a course is indicated. For a new, free booklet on Abbott 


intravenous solutions in bulk containers and latest developments in dis- 
pensing equipment, write to AssortT Lanoratories, North Chicago, Illinois. 


Intravenous Solutions 


In Bulk Containers 
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ber have some systematic plan for 
utilizing photographs in conjunction 
with the case history. It has been the 
experience of the writer, however, 
that too often photographs are made 
at the order of a physician for his per- 
sonal files, the money coming from 
his budget, and no provision is made 
to supply a print to be filed with the 
case record for the benefit of students 
or others who may have access to the 
data for reference. The importance 
not only of taking medical photo- 
graphs, but also of filing them prop- 
erly with the patient’s record, cannot 
be emphasized too strongly. It is 
here that the medical librarian can 
render a distinct service in many hos- 
pitals today. 

Further, important data, such as 
the patient’s unit number, diagnosis, 
etc., should be included on the back 
of the print or on the mask or mount 
if the photograph is a transparency. 
The negatives and duplicate prints 
with proper notation can be held by 
the photographer in his file. The phy- 
sician can also be supplied with a 
print if desired. 


Useful in Teaching 


Perhaps the most rapidly expand- 
ing division of medical photography 
today is to be found in the medical 
school. This is undoubtedly a result 
of two factors: first, the introduction 
of full color photographic processes 
which preserve for the student, not 
only the original contour and perspec- 
tive of the subject, but also its lifelike 
appearance ; and second, the great in- 
crease in the volume of material 
which must be covered in the medical 
school today which necessitates the 
use of visual aids wherever possible, 
in order to present the subject satis- 
factorily. 

In the space of a few minutes a 
wealth of pertinent visual data re- 
garding the problem at hand can be 
presented to a class for unreserved 
discussion. Consider the series shown 
as Figure I. The projection of slides 
obviates the necessity of considering 
either the physical condition of a 
patient or the psychological effect 
which may be produced on him by the 
examination of students. Further a 
patient afflicted with the disease or 
condition being studied is often not 
available at the proper time to pro- 
vide the required example. 

There are other important types of 
subject matter. Full color photo- 
graphs of pathologic specimens as a 
supplement to the museum provide 
an aid for more clearly visualizing the 
original appearance of the subject. 
Photomicrographs, projected on a 
screen in color, enable the instructor 
to point out to his class as a group the 
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important features of cell structure 
and differentiate between normal and 
pathologic tissue. 

Again, the medical librarian by 
careful cross-reference of the subject 
matter of the medical photographs in 
the file, can aid in the selection of 
appropriate material lectures. 


Important to Research 


In the field of research, it is par- 
ticularly important that photographs 
be taken, accurately classified and 
filed. As in the series of the patient, 
the first photographs will help to in- 
dicate after a period of time not only 
whether the prescribed course of 
action is yielding the results antici: 
pated, but also the degree of success 
or failure. 

Another important phase of pho- 
tography in research is that demon- 
strating the method of procedure and 
the apparatus employed. While mo- 
tion pictures can be used to great ad- 
vantage in this type of recording, a 
series of still pictures can also be suc- 
cessfully utilized. If properly made, 
a series of still pictures can indicate a 
surprising amount of motion. 

The value of the medical photo- 
graph for illustration of published 
papers and those delivered at medi- 
cal meetings as well as the prepara- 
tion of medical exhibits can be fully 
appreciated upon inspection of a few 
medical journals and attendance at a 
medical convention. It is gratifying 
to note, moreover, that the medical 
illustrative material used in this 
fashion has steadily improved in qual- 
ity. Photographs displayed in scien- 
tific exhibits at the major conventions 
today are, as a whole, far superior to 
those shown several years ago. 

One important service that the 
medical librarian can often render in 
this connection is that of aiding in the 
layout and preparation of material for 
exhibits, and of slides for lecture 
presentation. 


Applied in Lay Education 


The final division, lay education, is 
one that holds unlimited possibilities. 
The grave experience that has been 
forced on the world today provides a 
striking example of the power of 
controlled visual propaganda as well 
as that which is oral and written. On 
the other hand, the problem of the 
physician can be greatly reduced by 
intelligent education of the lay public. 
Visual education programs are now 
under way in many localities and 
their effect is being realized. How- 
ever, these are but a very small part 
of the work which might be done and 
which will be undertaken in increas- 
ing measure in the future. 

Dr. Louis C. Kress, director of 





cancer control, New York State De- 
partment of Health, in a talk before 
the Biological Photographic Associa- 
tion at their recent convention, 
strongly emphasized the value of med- 
ical photography in the field of cancer 
control as established in the state of 
New York. He was quite frank to 
admit that were it not for the aid of 
photography, the time and effort ex- 
pended on the program would have 
gone to a great measure without 
fruition. 

The progress series (Figure I) is 
typical of the material that can be ad- 
vantageously used for lay education. 
The pictures are not gruesome and 
they convincingly show that cancer 
can be healed. Further, the first pho- 
tograph indicates the stage at which 
the physician should be consulted. 
Such a series carries a strong psycho- 
logical message. It overcomes fear. 
It prompts action. It spreads a story 
through those who have seen and are 
convinced, and, most important to the 
individual, it enables the physicians to 
institute treatment at a time when the 
possibilities of effecting a cure are 
most favorable. 


Librarian Can Assist 


The medical librarian in collabora- 
tion with the physician can prepare 
effective exhibits for lay education by 
judicious selection of material from 
the file. However, there is a final 
point which should be made in this 
connection. The physician too often 
orders photographs only of striking 
and unusual cases. Many of these are 
encountered perhaps but once in a 
lifetime. While it is, of course, im- 
portant to make photographs in such 
instances, the value of the photogra- 
phy of common everyday conditions 
must not be minimized. In teaching 
and in lay education, these are the 
most important. Few physicians 
would think of ordering a photograph 
of a black pigmented mole of the skin, 
for instance, yet think of the value of 
such a photograph for educational 
purposes. Very few laymen appreci- 
ate the significance of irritation or 
soreness of such a mole, but the phy- 
sician is fully aware of its possible 
serious consequences and frequently 
he first sees the patient after cancer 
is well advanced. 

Here again, the medical librarian 
can be of service if she is in charge 
of a centralized file of medical photo- 
graphs. Through her first hand 
knowledge of the material, construc- 
tive suggestions can be made regard- 
ing the type of subject matter avail- 
able to increase the extent and useful- 
ness of medical photographs for lay 
education. 

In conclusion, the fundamental fac- 
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What Does Inductopyrexia Offer the Syphilitic Patient? 


AW ays 


In a recently published article, the Medical Director of a midwestern state prison 
states that if a syphilitic patient is physically able to take artificial fever in conjunc- 
tion with chemotherapy, it offers him an 83 per cent chance of remission and a 100 
per cent chance of clinical and serologic improvement. These percentages are based 
on the clinical records of 186 men who had completed treatments for syphilis of the 


central nervous system. 


The artificial fever equipment used was of the electromagnetic induction type, with 
cabinet. His experience of nearly 30,000 treatment hours with it, says the author, has 
convinced him that this is the most successful method of elevating the patient's 


body temperature. 


Yes, these gratifying results are being obtained in a penal institution. Thus tbe tax- 
payers of that state are averting the release of infected persons, and likewise 
averting the further cost of their keep should they, otherwise, ultimately have to be 
committed to mental institutions. 


And because this form of therapy is likewise indicated in all social strata, its eminent 
success predestines its far-and-wide adoption. So, if your community's hospital facil- 
ities do not include the necessary equipment, this is an exceptional opportunity to 
prove your foresightedness, by suggesting that serious consideration be given to 
its possible acquisition. 


But first, of course, you'll want complete and authentic information on the subject, 
in the form of reprinted clinical reports. Also detailed descriptions of the G-E Induc- 
totherm and the G-E Fever Cabinet—the combination that has contributed immeasur- 
ably toward the standardization of technics which have proved unusually successful. 


Write today for this valuable information. Address Dept. K24. 


GENERAL ELECTRIC X-RAY CORPORATION 


2012 JACKSON BOULEVARD CHICAGO, ILLINOIS 
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tors for the efficient preparation and 
organization of medical photographic 
material in the hospital are: 

1. The employment of a compe- 
tent medical photographer in charge 
of a well-equipped photographic de- 
partment. He should maintain nega- 
tive files cross-indexed to agree with 
the librarian’s file. 

2. The maintenance of a central- 
ized cross-indexed file of all photo- 
graphs under the direction of the 
medical librarian. 

3. The establishment of an effi- 
cient system of ordering medical pho- 
tographs by the staff members, insur- 
ing that a copy of each photograph 
with essential data reach the medical 
librarian as well as the ordering phy- 
sician. 

Data for photographs of patients 
are supplied by the patient’s record 
with additional comments by the phy- 
sician. Other photographs should be 
well captioned. The order form sub- 
mitted to the photographer is the 
most suitable medium for recording 
pertinent information and therefore, 
duplicates of the order should ac- 
company photographs forwarded to 
the medical librarian. If these re- 
quirements are fulfilled, maximum 
benefit for the entire personnel of the 
hospital and medical school will be 
derived. 

Finally, the accumulation of medi- 
cal records has created a_ storage 
problem in many hospitals. Excellent 
copies of the records can be made on 
35-mm. film easily stored in rolls in 
a small space. Not only does such a 
procedure obviate the storage prob- 
lem, but it also provides a convenient 
means of inspection. 


U. S. Aids Indians 


(Continued from Page 19) 


livered in their homes by Indian 
Service physicians, making a total of 
86 per cent of the births under skilled 
professional care. Most of the re- 
mainder of the births were delivered 
by midwives, but the great advantage 
of hospital care is shown, if proof 
were necessary of this undisputed 
fact, by a maternal mortality in the 
hospital of only 2.5 for each 1,000 live 
births as compared with 24.4 per 
1,000 for cases handled in the Indian 
home. 





Hospital Patients Increase 


It is entirely evident from the above 
that Indians have found out about the 
meaning of hospital care, and this is 
further indicated by the steady in- 
crgase in the number of patients ad- 
mitted to the hospitals, although of 
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course the increasing number of these 
institutions has also had something to 
do with it. In 1931 the number of 
patients served in all of the hospitals, 
including the tuberculosis sanatoria, 
was 40,535; in 1932, 45,101; 1933, 
50,679; 1934, 48,082; 1935, 51,639; 
1936, 54,559; 1937, 53,802; 1938, 
51,805 ; 1939, 60,061 ; and in 1940 the 
top figure of 63,378 was reached. It 
is interesting to note that during this 
period the average stay for general 
patients varied from year to year only 
between 12 and 13 days, some years 
showing the one figure and some the 
other. The average stay for tubercu- 
losis patients showed the usual rela- 
tively high figure, ranging from 102 
to 121 days. Another striking bit of 
evidence of the use of hospital facili- 
ties by the Indians is the fact that in 
1941 about half-a-million out-patient 
visits were reported. 

It is apparent from these figures, as 
suggested, that hospitalization among 
this group is very much higher than 
for the country as a whole and per- 
haps higher than for any group that 
could be selected, being in the neigh- 
borhood of one out of six as compare’ 
with about one out of fifteen for the 
whole country. Considering the 
sparsely settled and relatively isolated 
areas in which the Indian reservations 
and other places where Indians live 
are found, a fair comparison of the 
state of hospitalization, medical care, 
vital statistics and so forth would 
naturally be with rural rather than 
with. urban communities. In most 
respects such a comparison is all in 
favor of the situation of the Indians, 
and this is obviously to be attributed 
to the work of the Health Division. 

The 75 per cent of hospital births 
among the Indians, for example, com- 
pares with 19 per cent hospital births 
in rural areas, and other comparisons, 
such as percentage of hospitalization 
in general, are equally impressive as 
to the sedulous care given the Indian, 
beginning at birth and continuing 
through school and in fact through 
his entire life. There is a wealth of 
material in this for some very signifi- 
cant studies of the effect of continu- 
ously available hospital facilities and 
of various preventive measures, coun- 
terbalanced to a depressing extent. on 
the other hand, by such factors, diffi- 
cult or impossible to improve or con- 
trol, as individual ignorance leading 
to bad home conditions, complicated 
by a low economic level. 


Due to Home Conditions 


The high infant mortality referred 
to above is one of the most obvious 
results of the home conditions referred 
to, especially since it occurs in con- 
nection with, and in spite of, the re- 





markably high percentage of hospital 
births. Following a healthy birth in 
a hospital, with such instruction as 
can be assimilated by the mother and 
the rest of the family regarding the 
care of the infant at home, various 
uncontrollable factors produce a sub- 
sequent infant mortality which in 
1941 amounted to 124 per 1,000 live 
births, while in the previous year it 
was 141. 

This deplorable situation is be- 
ing fought with every possible 
weapon, including education through 
Indian hospital nurse-aids, orderlies 
and interpreters, trained in the hos- 
pitals, and follow-up in the home, 
frequently at great distances from the 
hospital, by physicians and nurses. 
The battle is not a losing one, but it 
can be realized that it is conducted 
under very great difficulties. 

Since the typical hospital in this 
group must necessarily serve an ex- 
tensive area, it is ordinarily provided 
with an ambulance so that if necessary 
patients unable to be moved other- 
wise can be brought to the hospital. 
In Alaska this ambulance may be a 
plane, a boat or a dog-team sled, and 
the distances are great, since seven 
hospitals, with 185 beds, must serve 
about 30,000 Eskimos and Indians. 
The hospital at Point Barrow, within 
the Arctic Circle, is probably the most 
northerly hospital in the world. 

The fact that the great majority of 
Indian children are in the schools of 
the Indian Service, 74,062 at the pres- 
ent time, out of a reported 86,954 of 
school age, of course gives the Health 
Division an opportunity which is by 
no means overlooked. As Dr. J. R. 
McGibony, Director of Health, com- 
mented in this connection, these 
youngsters are probably the most ob- 
served, immunized, vaccinated, 
checked and de-tonsillized in the 
country if not in the world; and since 
they tend to reach a ripe age after 
they have escaped the dangers of in- 
fancy and the young adult’s risk of 
tuberculosis, the spread noted between 
the death rate and the birth rate may 
reasonably be expected to widen. 


Hospital Costs Low 


In addition to the tuberculosis hos- 
pitals built and operated by the In- 
dian Service, facilities for these cases 
are employed in several States under 
contracts, and in some instances addi- 
tional facilities have been constructed, 
in connection with state institutions, 
for the care of Indian patients. Con- 
tract rates are arranged with each 
state separately, and are ordinarily 
those charged to other patients who 
can pay for their care. It may be 
noted that patient-day costs in the In- 
dian hospitals have shown the same 
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IN CONVENIENCE...SECURITY... 
MONEY SAVED... from the day it en- 
ables your hospital to prepare, store and 
administer SAFE PARENTERAL FLUIDS at an 
amazingly low per-liter cost. 


Within a relatively short period, the Fenwal 
Technic has been adopted by hundreds of 
conservative yet alert-to-trend hospitals who 
recognize in this standardized equipment 
an immediate means of effecting a drastic 
economy. 


We invite your direct inquiry 


MACALASTER BICKNELL COMPANY 
243 Broadway Cambridge, Massachusetts 
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rising tendency as elsewhere, the fig- 
ure being $2.52 in 1931 and about 
$3.25 last year. Considering the small 
average size of the hospitals, 55 beds, 
with excellent equipment, and in 
charge of a physician head appointed 
through the Civil Service, this figure 
may be considered as low. 

“The past year of international 
tragedy and upheaval has had no less 
profound effect on what is commonly 
and erroneously thought of as the 
complacent life of the Indian, than 
upon the more dynamic and vocifer- 
ous majority groups,” said Dr. Mc- 
Gibony in a report recently delivered. 
“The program of Indian Service is, 
as it has been, to help the Indians, 
racially and individually, to survive, 
to support themselves economically, 
to determine their own future. 

“This program has been confronted 
with its most severe disruptive influ- 
ences, due to defense measures, in the 
field of personnel. At the present 
time, positions are maintained for 208 
full-time and 119 part-time physi- 
cians, 643 hospital and 145 public 
health nurses, 20 dentists, and 1,219 
other personnel. Within the past 
year 22 physicians have been called 
for military duty and many others 
have resigned to enter private prac- 
tice or to accept more lucrative posi- 
tions in less isolated places. At the 
present time there are 35 vacancies, 
some filled by temporary employes. 

“Of 135 vacancies among hospital 
nurses and 30 vacancies in public 
health nursing positions, it has been 
possible, so far, to continue medical 
care by securing a large number of 
temporary employes. However, this 
is becoming increasingly difficult and 
does not contribute to a sustained pro- 
gram nor to economical administra- 
tion, 


Train Indians in Health Work 


“Loss of trained personnel to mili- 
tary organizations has evoked an in- 
tensification of the program of train- 
ing Indians to assume added respon- 
sibilities in health work. The classes 
for nurse-aides given at the Kiowa, 
Okla., Hospital are being enlarged to 
enroll 40 instead of 20 pupils, whom 
it is planned to graduate after six 
rather than nine months. About 60 
men are being trained as hospital or- 
derlies and interpreters at various 
hospitals, following a regular schedule 
of class work. This is in cooperation 
with the Indian Service C.C.C. Hun- 
dreds of employes are being given the 
approved Red Cross courses in first 
aid and in home nursing care, and 
certificates have been issued to 3,908 
Indian men and women. upon their 
completion of the course. 

“Efforts have been continued to co- 
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operate with the various states in 
health matters and to coordinate our 
efforts. Most senior physicians have 
now been appointed as deputy state 
health officers.” 

It can be seen from all this that 
the hospital work of the Indian Serv- 
ice, so little known to the general pub- 
lic and even to the general hospital 
field, is of a high order, and few hos- 
pital people can have the gratification 
of such dramatically favorable results 
as some of those referred to, just as 
few have such difficult conditions un- 
der which to work, or patients living 
as a whole in such primitive sur- 
roundings. In a record of relations 
with the Indians to which it is not 
always possible for a white American 
to point with pride, the work of the 
Hospital Division of the Indian Serv- 
ice furnishes a shining page, with a 
promise of even better things for the 
future. 





Crain Presents Plea 
(Continued from Page 12) 


emption has not in fact been granted 
by the Bureau of Internal Revenue 
except on a sharply restricted basis. 
It goes without saying that the Bu- 
reau cannot extend an exemption un- 
less the intention of Congress is clear. 
In this instance the exemption was in 
the language of the act stated to be 
for articles of rubber “designed espe- 
cially for hospital or surgical use,” 
and the Bureau’s construction of this 
language has been such as to deprive 
the hospitals of the exemption from 
this ten-per-cent tax in most cases. 
Other instances occur in the act 
where excise taxes burden the hospi- 
tals with no exception or exemption 
whatever. It is to be hoped that this 
was not the intention of Congress. 

If states like New York and Illinois 
can collect sales taxes without placing 
the non-profit hospitals under a bur- 
den, the Federal Government can do 
the same, as a policy which is widely 
established in all parts of the country 
and which is based on a desire to aid 
and encourage, instead of hampering 
and discouraging, an activity which is 
vitally essential, which cannot other- 
wise be acceptably performed, and 
which has enlisted the best and high- 
est faculties of every community for- 
tunate enough to have a good hospital. 

The new revenue act should con- 
tain, therefore, clear and unmistakable 
language exempting these hospitals. 
like their companion tax-supported 
institutions, from all sales and excise 
taxes, in order to avoid the imposi- 
tion upon them of burdens which at 
this of all times should not be im- 
posed. The criterion is the fact that 
the hospital, as user of all kinds of 





goods, is in essence a charitable insti- 
tution, and it is this which should 
keep all goods whatsoever free of tax- 
ation where used by the hospital, as 
far as possible. 

I am attaching copies of corre- 
spondence with the Bureau of Inter- 
nal Revenue regarding the excise tax 
on rubber, and some material from 
our magazine bearing on the general 
subject. Respectfully, 

KENNETH C. CRAIN, 
Vice-President. 
HospitaL MANAGEMENT, 
330 West 42nd street, 
New York. 


Adds Exemption Clause 


Supplementing this statement with 
a letter to Representative Robert L. 
Doughton, chairman of the Ways and 
Means Committee of the U. S. House 
of Representatives, Washington D. 
C., Mr. Crain urged the exemption 
of non-profit hospitals from all Fed- 
eral sales and excise taxes. In order 
to accomplish this objective he sug- 
gested to Representative Doughton 
that the 1942 Revenue Act contain 
some such clause as “All goods sold 
to hospitals not operated for profit 
shall be exempt from all sales and ex- 
cise taxes levied by the United States, 
and appropriate regulations shall be 
framed to carry this exemption into 
effect.” 

The official report of the commit- 
tee hearing, as printed, carries with 
it considerable correspondence with 
authorities of the U. S. Treasury De- 
partment in regard to taxation of hos- 
pital supplies and attempts by Mr. 
Crain to clarify some of the more ob- 
scure interpretations of the law. 
Throughout all this correspondence 
Mr. Crain constantly drives home the 
belief that it is not intended that non- 
profit hospitals shall be subjected to 
the forms of taxation involved. 

Also submitted by Mr. Crain and 
printed in the committee’s printed 
record is the leading article in the 
February, 1942, issue of HospiTaL 
MANAGEMENT with the headlines: 
“Tax Exemption Rights of Hospitals 
Periled by New Legislation” and 
“Muddle Over Federal Rubber Ex- 
cise Tax Reveals Possible Dangers 
Inherent in Current Situation.” 





Miami Hospital Opens 
13-Bed Seybold Ward 


Jackson Memorial Hospital, Miami, 
Fla., has opened a 13-bed addition, 
called the Seybold ward, for the care 
of male surgical patients. The ward 
has been given to the hospital by Mrs. 
John Seybold, Miami, as a memorial 
to her husband. Charles L. Clay, 
M.D., is superintendent. 
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NOT BOMBS, BLACKOUTS, OR 
SABOTAGE WILL PARALYZE THESE HANDS 


Emergency Light Switches Instantly 
to Battery Operation in Case of 
Current Failure. 


In these times, extraordinary precau- 
tions must be taken against interruption 
of current necessary for standard light 
sources in the hospital. 

In the Sentinel Emergency Light, with 
self-contained battery, Westinghouse has 
provided a safeguard against every con- 
ceivable hazard. It is needed not only in 
the operating room, but also in the 
nursery, delivery room, emergency ward 
—in fact anywhere in the hospital where 
light may be needed to save lives in 
wartime or other emergency. 


Should the current be interrupted for 
any reason the Sentinel automatically 
switches to battery operation, and does 
it so quickly that the change is scarcely 
noticeable. 

Like all Westinghouse surgical lights, 
this equipment has a single light source, 
reflected by a multitude of mirrors. It 
produces a light that is glare-free and 
cool, brilliant but shadowless even if the 
surgeon’s head or hands intrudes into 
the beam. 

For complete information, simply ask 
for free booklet, describing the Sentinel 
in detail. Write to Westinghouse Electric 
and Manufacturing Company, X-Ray 
Division, Baltimore, Maryland. 





WESTINGHOUSE X-RAY 
BALTIMORE, MARYLAND 
DIVISION WESTINGHOUSE ELECTRIC & MANUFACTURING COMPANY 
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Gear Hospitals 
(Continued from Page 21) 


who receive it interesting and signi- 
ficant information about the hospital 
in a fashion they will read and re- 
member. The cost of 3,500 copies of 
his report, he told a questioner, is 
$785. 

The necessity for complete hospital 
accounting records and a periodical 
check for the purpose of noting results 
and correcting errors was emphasized 
by several speakers at a session de- 
voted to “The Audit of the Hospital.” 
Dr. Howard M. Clute, chief of the 
surgical staff of Massachusetts Gen- 
eral Hospital and professor of surgery 
at the Boston University School of 
Medicine, spoke for the large hos- 
pital; Miss Fisher for the small hos- 
pital; Mary E. Shepard, R.N., super- 
intendent of nurses at Cambridge 
(Mass.) Hospital, on nursing serv- 
ice; James A. Taylor, secretary of 
the board of the Hartford (Conn.) 
Hospital, on rates, and Theodore S. 
Spear, president of the Maine Hos- 
pital Association and of the board of 
the Rumford Community Hospital, 
on cost accounting. : 

New officers for the assembly were 
elected as follows: president, Dr. Wil- 
mar M. Allen, superintendent, Hart- 
ford (Conn.) Hospital; vice-presi- 
dent, Francis Ladd, superintendent 
of Faulkner Hospital, Jamaica Plain, 
Mass.; treasurer, Donald S. Smith, 
superintendent of Mary Hitchcock 
Memorial Hospital, Hanover, N. H., 
re-elected ; new trustees for three-year 
terms, Carl A. Lindblad, Homeo- 
pathic Hospital of Providence, R. L., 
and Catherine Hall, R.N., Went- 
worth Hospital, Dover, N. H. 


Thank Dr. Hiebert 


Outstanding among the events of 
the meeting aside from the program 
proper were the president’s luncheon, 
with Dr. Allen, vice-president, pre- 
siding, at which the thanks of the 
assembly were tendered to Joelle C. 
Hiebert, M. D., retiring president and 
director of the Central Maine General 
Hospital of Lewiston, for his year’s 
work as president ; broadcasts on hos- 
pital subjects over WEEI and WBZ, 
numerous showings of the American 
College of Surgeons’ moving picture, 
“White Battalions,” by Becton, Dick- 
inson & Co., the dinner and dance and 
many pleasant informal get-together 
parties sponsored by various hosts. 
Among the speakers at the president’s 
luncheon was Col. George Baehr, 
chief medical officer of the OCD, who 
spoke on the role of the civilian hos- 
pital in the war emergency. 

Two of the most interesting ad- 
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dresses of the meeting were given on 
the morning of the opening day, fol- 
lowing the formal initial proceedings, 
at which Warren F. Cook, of the 
New England Deaconess Hospital of 
Boston, welcomed the gathering and 
Eden Erickson, of the American Hos- 
ital Supply Corp., Chicago, responded 
on behalf of the exhibitors. 

With Dr. Allan Craig, superintend- 
ent of the Eastern Maine General 
Hospital, Bangor, presiding, the meet- 
ing heard Dr. Gerald F. Houser, 
assistant director of the Massachu- 
setts General Hospital, tell of his ex- 
periences in connection with the open- 
ing of the American Hospital for 
Communicable Diseases in England 
early in the war, and also had a first- 
hand story of how to turn a country 
residence into a hospital, from Lieut. 
Commander Robertson, a_ British 
naval surgeon. 


Describes Hospital Organization 


Dr. Houser’s description of the 
difficulties of building and organizing 
the hospital which was the joint gift 
of Harvard and the American Red 
Cross gave a vivid picture of what 
American hospital administrators may 
have to do in various parts of the 
world before the war is over. While 
most of the personnel were English, 
others came from the United States, 
and the loss of five nurses and a 
house mother on a torpedoed ship 
brought home grimly the deadly fact 
of war. Thirty different vessels 
brought needed equipment over from 
this country during the process of 
preparing the hospital for active work. 

The laundry clinic held Wednesday 
afternoon, under the sponsorship of 
the Institutional Laundry Managers’ 
Association of Massachusetts, was a 
new and practical feature of the con- 
vention, supplemented as it was by 
an educational exhibit at which litera- 
ture and expert assistance were avail- 
able for interested hospital executives. 
With Robert G. Allison presiding and 
a panel of well-posted representatives 
of leading commercial concerns in the 
laundry field to answer questions, a 
series of technical laundry problems 
was taken care of in a brief period, 
with every evidence of keen interest 
on the part of the audience. 


Discuss Nutrition 


It was brought out among other 
points of practical concern that there 
may be shortages of the heavy cotton 
goods used in connection with flat- 
work ironers as well as of certain 
chemicals. In reply to a question from 
the floor the average cost per i00 
pounds of hospital laundry work was 
given as $1.60 to $1.80, with 12 


pounds per patient per day as a rea- 
sonable average as to quantity. 

A symposium on food and _ nutri- 
tion occupied the morning of the final 
day, with Dr. Norbert A. Wilhelm, 


superintendent of Peter Bent Brig- 7 


ham Hospital, presiding, and several 


practical addresses by well-known | 
people were heard. Dr. William A. | 
Bryan, superintendent of the Norwich © 
(Conn.) State Hospital, talked on | 


cafeteria service, outlining the advan- _ 


tages of this method of food service | 


in the mental hospital as well as in |” 
all institutions where as many as 150 | 
persons other than patients have to be | 


fed regularly. 


Nelda Ross, president of the Amer- | 
ican Dietetic Association, and chief | 
dietitian of the Presbyterian Hospital | 
of New York, discussed the constitu- | 


ents of an adequate diet, and Elda 
Robb, Ph.D., professor of nutrition 
and director of the School of Home 
Economics of Simmons College, Bos- 
ton, gave an information-packed ad- 
dress on vitamins, telling of the in- 
creasing amount of research on 
sources of vitamins and their value 
both in general and in specific cases. 


Fortification of foods lacking in vita- | 


mins was mentioned as an increasing- 
ly feasible practice in and out of the 
hospital. 





A device which was found interest- — 


ing and practical at the Boston meet- 
ing of the American College of Surg- 
eons in November, 1941, was used 
effectively at the assembly to enable 
executives to secure specialized coun- 
sel on various problems. This was a 
consultation service, with Oliver G. 
Pratt, head of the Salem Hospital, as 
co-ordinator, and with nine different 
tables at which advice could be had ec» 
as many topics. The subjects and the 
leaders were as follows: 


Hospital Prenaredness, A. G. Engelbach, 
M.D., Cambridge, Mass., director, Cam- 
bridge Hospital. 

Medical Staff Problems, George A. 
Maclver, M.D., Worcester, Mass., super- 
intendent, Worcester City Hospital. 

Obstetrical Department Management, 
Wilson W. Knowlton, M.D., Boston, super- 
intendent, Boston Lying-In Hospital. 

Occupational Therapy, Lucy G. Morse, 
O.T.R., Boston, director of Occupational 
Therapy, Massachusetts General Hospital. 

Personnel Management, James W. 
Stephan, New Haven, Conn., assistant di- 
rector, New Haven Hospital. 

Public Relations, Lawrence Davis, Wal- 
pole, Mass., director of publicity, Lewis 
Manufacturing Co.—Bauer & Black. 

Purchasing (with particular reference to 
priority problems), Vincent W. Godlesky, 
Boston, purchasing agent, Beth Israel Hos- 
pital. 

Trustees and Their Problems, Frederick 
Ayer, Beverly, Mass., president of the 
board of trustees, Beverly Hospital. 
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Hits Trustee Code 


(Continued from Page 22) 


vation of one of the older buildings is 
under way for the purpose of enabling 
ihe new figure in capacity to be 
reached. 


Point to Benefits of Teamwork 


The theme of the meeting turned 
out to be the benefits of complete 
teamwork among the directing board, 
the professional staff and the adminis- 
tration of a hospital, with Cooper as 
a living example. With President 
Otis N. Auer presiding, the story was 
started immediately after luncheon by 
an address by Dr. Thomas K. Lewis, 
president of the Medical Society of 
New Jersey and a member of the hos- 
pital’s staff, who gave the keynote in 
his own presentation of the way Dr. 
Cooper looked at things and the at- 
mosphere which surrounds the hos- 
pital now in consequence of its faith- 
ful adherence to the founder’s ideas. 

Dr. Benjamin F. Buzby told the 
meeting, which gathered following the 
luncheon in the pleasant room in the 
new building designed for sessions of 
the medical staff, about the work of 
the hospital’s department of ortho- 
pedic surgery, which has been devel- 
oped in the past 20 years to a point 
where it is handling the community’s 
needs in this type of work very com- 
pletely. 

The provision of adequate facili- 
ties, including a well-equipped physio- 
therapy department, and an_ inter- 
ested staff, are two of the principal 
factors in producing the satisfactory 
results which have been achieved, Dr. 
Buzby said, the orthopedic depart- 
ment using about half of the physio- 
therapy in the hospital. Convalescent 
care was emphasized as especially im- 
portant for this type of patient, and 
arrangements with the Bacharach 
Home in Atlantic City enable many 
to be cared for under good conditions. 

The hospital’s work in maternal 
welfare was described by Dr. Albert 
B. Davis, the development of this de- 
partment being illustrated by charts 
showing the increasing proportion of 
all maternity work in the city handled 
by the Cooper Hospital. In 1920 
there were 392 deliveries, out of a 
city population almost as great as at 
present, and nine deaths were re- 
ported, or a percentage of 2.3. In 
1940 there were 1,558 deliveries with 
only one death, while in 1941 there 
were 1,597 deliveries with two deaths, 
or .125 per cent. When the shift in 
facilities resulting from the use of the 
new building and the renovation of 
older quarters has taken place Cooper 
will have 86 maternity beds. Its pres- 
ent capacity is already fully engaged 


and cases are being listed for October, 
Dr. Davis remarking that before long 
a maternity bed in Cooper will have to 
be engaged nine months in advance. 


Cooper Does Both 


A discussion of the grave problem 
of general hospital responsibility in 
national defense on the Atlantic sea- 
board was given by Dr. Henry B. 
Decker, who is chairman of the state 
medical society’s hospital relations 
committee. He related to Cooper 
Hospital the generally appreciated 
fact that the care of the sick and in- 
jured is the hospital’s prime function, 
with teaching as a secondary function, 
declaring that Cooper carries out both 
of these functions as well as any hos- 
pital in the country. Its interns are 
selected with great care, he said, and 
while they are given a certain amount 
of medical training, this is not too 
important compared to their training 
in what he termed a decent way of 
medical practice, giving the graduate 
a regard for the hospital similar to 
that felt for a beloved institution of 
learning. He declared that members 
of the Cooper staff are more inter- 
ested in the hospital than in anything 
else, making it a pleasant place in 
which to practice medicine. 

Referring to plans which have been 
formulated for the handling of the 
war emergency, Dr. Decker com- 
mented that it looks a good deal like 
state medicine, with hospital physi- 
cians becoming Federal officers. He 
expressed the opinion that while prep- 
arations must be made to meet 
whatever may come, the civilian de- 
fense situation will not become seri- 
ous unless the British and American 
fleets are destroyed. Patients cannot 
be kept in a hospital if it is in a tar- 
get area, he pointed out, and prepara- 
tions must be made to evacuate them 
to safe areas in that event. 

Dr. Norman Scott described briefly 
the plans for the establishment of base 
hospitals where needed, under an or- 
ganization to be formed in the U. S. 
Public Health Service, with arrange- 
ments for the use of its funds for the 
expansion and equipment of hospitals 
selected for this purpose, for the pay- 
ment of $3.50 per day for the care 
of patients, either in base hospitals or 
in local casualty hospitals, and for the 
payment of medical services to these 
patients. 


Must Maintain Service 


An address prepared by Commis- 
sioner W. J. Ellis on the place of state 
hospitals in the defense program was 
read, in his absence, by F. Spencer 
Smith, a member of his organization. 
It stressed the fact that essential 
services must be maintained no mat- 
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Miss Edgerly 


Says: 


“Women are working in the war-indus- 
tries plants, and we have noted increas- 
ing willingness of industrial employers 
as well as hospitals to accept women 
doctors for positions once formerly oc- 
cupied exclusively by men. The oppor- 
tunity for qualified in dici 
as well as elsewhere is undoubtedly bet- 
ter than ever before, because of the 
demonstrated fact that they can fill the 
positions, and because of the great num- 
bers of physicians and others taken by 
the Army and Navy. Our ‘SELECTIVE 
SERVICE’ is working overtime to bring 
trained people and attractive openings 
together. Write me about your prob- 
lem.” 


WE DO NOT CHARGE A 
REGISTRATION FEE! 


Positions Open 


SUPERINTENDENT: A. Man or woman 
to take full charge of the organization 
and all business with the exception of 
the medical work of small hospital in 
Kansas. They never had a Superintend- 
ent before. Salary open, taken from 
public funds, adjustable according to 
experience and demands of candidate. 








SUPERINTENDENT OF NURSES: A. 
Small hospital Connecticut, salary good. 
Degree, under 40. B. Large Hospital 
Brooklyn, degree, salary open. C. Small 
hospital, Rhode Island, $150-$175 maint. 
Applicant must have organizing ability. 
D. Assistant, in charge of Obstetrical 
Department, Connecticut, $140 maint., 
minimum. 


INSTRUCTOR: Nursing Arts, Science, 
Psychiatric, and Ward, salaries ranging 
from $115 to $135 and maint. Various 
locations. 


DIETITIAN: Administrative. A. Large 
hospital, New York, Kosher experience, 
ADA, salary open. B. Large hospital, 
New Jersey, $140 partial maint., ADA. 
C. Therapeutic, Pennsylvania, $115-125 
maint., degree. D. Upstate New York, 
Catholic institution, $100 and maint. E. 
College, upstate New York, ADA. 
$1500-$1800 maint, 10 menth basis. 


FOREIGN: A. General duty, South Amer- 
ica, $150 maint. Surgical nurse, 
Peru, $150 maint. C. Operating room, 
South America, $181 and maint. D. Male 
nurse, RN, Iceland, $150 maint. 


AIR STEWARDESS: Young, about 5 
feet 4 inches tall, not more than 120 
pounds. 


CAMP NURSE: A. Near New York, $85 
and maint., 50 girls. 


INDUSTRIAL NURSE: A. New York, 
Connecticut or New Jersey, $135, with 
laboratory or X-Ray background. B. for 
Industrial Clinic, Pennsylvania, regis- 
tered X-Ray technician, $150. 


Supervisors, public health nurses, clinic 


nurses and general duty, from Coast to 
Coast, 8 hour day, good salaries. 





Operating in New York City, “at the 
cross-roads of the world,” we are 
ideally located to cooperate with you 
regardless of your present location. 
Th 





ds of pl d clients are the 
best evidence of our ability to serve 
satisfactorily. 
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Now York Medical Exchange 


489 Fifth Avenue, New York, N. Y. 
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Murray Hill 2-0676 


Telephone: 
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ter how difficult the conditions may 
become, as it is vital to community 
stability and safety for the hospitals to 
keep going. The effect of the war has 
already been felt in hospitals in vari- 
ous ways, but the state hospitals, like 
others, are on the job to meet the con- 
ditions and maintain their services 
unimpaired ds far as possible. Im- 
proving methods of treatment, such 
as shock therapy, may reduce the pop- 
ulation of state hospitals, it was sug- 
gested. Meetings of key employes to 
discuss defense measures and the or- 
ganization of committees to meet 
emergencies are among the actions 
being taken in the Jersey state institu- 
tions, which are prepared to serve as 
casualty centers for nearby communi- 
ties. 


An interesting set of figures given 
by Commissioner Ellis was that there 
are in New Jersey 16,000 general 
hospital beds, which can be expanded 
by 8,000 for an emergency; while in 
state institutions there are 16,000 
beds in mental hospitals, 4,300 in 
tuberculosis hospitals and 1,600 in 
isolation hospitals, with an undeter- 
mined degree of expansion possible if 
necessary. 


A business meeting of the associa- 
tion was held after the program, for 
the purpose of discussing legislative 
and similar local matters. 


FWA Grants 


(Continued from Page 24) 


tion and equipment of a 100-bed hospital, 
financing of which will include a $277,000 
grant from FWA. 

Lebanon, Mo.—The Louise G. Wallace 
Hospital will construct and equip a 
$123,700, 47-bed addition with the aid 
of a $111,700 FWA grant. 

Little Rock, Ark.—A new building for 
the Arkansas State Board of Health, 
with offices and laboratories, started by 
the WPA, will be completed at a cost 
of $24,000, of which $6,000 will be an 
FWA grant. 

Lompoc, Calif—A _ general hospital 
with 40 beds will be constructed and 
equipped by the city with $170,000 in 
federal funds. 

Long Beach, Calif—lLong Beach 
Community Hospital Association has 
been granted $23,300 by FWA to buy 
equipment for a 64-bed addition now 
under construction. 

Moline, Ill.—Construction and equip- 
ment of a 60-bed addition to the Moline 
Public Hospital is planned to cost 
$214,000, of which $103,000 will be an 
FWA grant. 

Monroe, La.—Remodeling and equip- 
ping an existing building for use as a 
health center is planned by the city 
at a cost of $49,300, of which $44,300 
will be an FWA grant. 

Moultrie, Ga.— Construction of a 
nurses’ home including necessary  utili- 
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ties but no equipment and remodeling 
of the existing hospital to provide 21 
additional beds is planned at a cost of 
$42,000, all of it an FWA grant. 

Muskogee, Okla.—Construction of a 
Type B health center building, includ- 
ing necessary clinical facilities for the 
city-county health departments, is 
planned by the city at a cost of $44,000, 
of which $33,000 will be an FWA grant. 

Nashville, Tenn.—Construction of a 
40-bed hospital building with equipment 
and supplies is planned by the city with 
$230,000, of which $100,000 is an FWA 
grant. 

Neosho, Mo.—Federal funds will be 
used for the construction and equipment 
of a $25,600 public health center for the 
State Board of Health of Missouri. 

Newport News, Va.—Wise Granite & 
Construction Company, Richmond, Va., 
with a low bid of $195,000, has been 
given the contract for the construction 
of a four-story, fireproof addition to 
Riverside Hospital which will increase 
its capacity by 88 beds. Plans have been 
prepared by Williams, Coile & Pipino, 
Newport News architects. A Federal 
grant of $200,000 has been allotted for 
the project which will be completed at 
an estimated cost of $235,000. 

Niagara Falls, N. Y.—Construction of 
a 100-bed addition to the 162-bed Ni- 
agara Falls Memorial MHospital is 
planned with $403,200, of which $314,496 
is an FWA grant. 

Norfolk, Va.—Construction and equip- 
ment of a new hospital to provide 200 
beds for patients, with 25 rooms and a 
chapel for the use of the Sisters and 
necessary auxiliary facilities, is planned 
by the Hospital of St. Vincent de Paul 
at a cost of $1,150,000, all of it to be 
federally financed. 

FWA has granted $325,375 to Nor- 
folk General Hospital for construction 
of a new basement and two-story wing 
addition which will contain a kitchen, 
dining room in the basement and 60 hos- 
pital beds on the first and second floors, 
including necessary equipment. 

Oklahoma City, Okla.—Regents of the 
University of Oklahoma plan a $125,000, 
25-30 bed isolation hospital to be a unit 
of the University Hospital, with FWA 
granting $56,250 toward the cost. 

Orange, Tex. — Construction and 
equipment of a new 52-bed general hos- 
pital is planned by the city, at a cost of 
$213,000, all federally financed. FWA 
also has granted $37,902 for a public 
health clinic building, one of a chain to 
be operated by the state health depart- 
ment. 

Palacios, Tex.—Equipment of a re- 
modeled building for a health center at 
a cost of $500 is planned by the state. 
FWA will provide the funds. 

Parsons, Kans.—FWA will finance the 
entire cost of $160,000 for a 40-bed hos- 
pital and equipment for the Sisters of 
St. Joseph, Wichita, Kans. 

Phoenix, Ariz) — The FWA will 
grant half the cost of a $60,000 Type C 
health building for the city-county Mari- 
copa County health unit. 

Pineville, La.—A hospital addition to 


contain 75 beds is planned by the state 
department of institutions with an FWA 
grant of $115,000. 

Port Neches, Tex.—Construction and 
equipment of a health center building 
to house the newly organized Jefferson 
County Health Unit is planned with 
federal funds totaling $39,814. 

Portsmouth, Va.—FWA has granted 
$33,400 for the construction and equip- 
ment of a health center building ap- 
proximating one of the Type B U. S. 
Public Health Service centers, to pro- 
vide needed space for the city health and 
welfare department and necessary pub- 
lic health clinical facilities. 

Presque Isle, Me.—FWA will provide 
the entire cost of a $279,600, 50-bed hos- 
pital building, including equipment. 

Quincy, Il.—A $50,000, 45-bed addi- 
tion to Quincy City Hospital will be 
financed by FWA. 

Radford, Va.—J. F. Barbour & Sons, 
Roanoke, Va., has been awarded the 
contract for $266,293 to construct a 68- 
bed hospital building and nurses’ home 
here from plans prepared by Frank F. 
Stone, Roanoke architect. The contract 
allows 210 days for completion of the 
project, which will be financed by an 
FWA allotment of $321,000. 

Rolla, Mo.—An addition to and alter- 
ation of the Trachoma Hospital to pro- 
vide 60 additional beds for general hos- 
pitalization will be paid for with a $156,- 
000 FWA grant. 

Rossville, Ga—An FWA grant of $7,- 
500 will help pay for an $8,500 Type A 
health center building. 

San Antonio, Tex.—The FWA has 
granted $30,798 for remodeling and 
equipping an existing building for use 
as a quarantine hospital. 

Savannah, Ga.—A federal grant of 
$100,000 is proposed for construction 
and equipping of a 33-bed two-story 
and basement addition to Georgia In- 
firmary, including alterations. 

The FWA also has granted $7,819 for 
the purchase of supplies to equip an ad- 
ditional 40 beds available at the Charity 
Hospital and Training School for 
Nurses, a Negro, non-profit association 
hospital. 

Somerset, Ky.—The FWA has granted 
$49,210 for the furnishing and equipping 
of a new 63-bed municipal hospital now 
nearing completion. 

Texarkana, Tex. — A health center 
building will be built with $37,814 in 
FWA funds. 

Tullahoma, Tenn.—Federal funds to- 
taling $200,000 have been provided for 
the construction and equipping of an 
FWA masonry-type hospital compris- 
ing 50 hospital beds and all necessary 
auxiliary facilities and includes the ac- 
quisition of land. 

Warren, O.—An FWA grant of $125,- 
000 has been made providing 25 hos- 
pital beds and equipment in an addition 
to St. Joseph’s Riverside Hospital, now 
under construction. 

Ypsilanti, Mich. — Construction and 
equipment of an 80-bed hospital at a 
cost of $390,000 is planned by the city 
with FWA granting $256,000 toward 
the cost. 
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pital three years later. It was there 
that she earned her fame. She re- 
tired from this position in 1907. 


Lobbied for Nurses 


Miss Donnell was on the com- 
mittee of the Philadelphia County 
Nurses Association which in 1900 
tried to get a bill through Congress 
to admit women nurses to the 
armed services. 

After the United States entered 
the World War, Miss Donnell was 
invited to Washington by the sur- 
geon general to join his staff for 
the selection of nurses to serve in 
military hospitals. She began this 
work on Aug. 1, 1918. 

Miss Donnell had established at 
Pennsylvania the first full three- 
year training course for nurses and 
the first classes in dietetics for 
nurses in the United States. In 
1903 she established at Drexel In- 
stitute of Technology the first pre- 
liminary training for nurses. She 
was one of the first teachers of 
nursing at Teachers College, Co- 
lumbia University, and she aided 
in the establishment of The American 
Journal of Nursing. 

It was in recognition of her 
vision that the Lucy Walker Lec- 
tureship Fund was started at Penn- 
sylvania Hospital in 1940. 


Rev. August J. Almquist, 75, su- 
perintendent of Swedish Covenant 
Hospital, Chicago, since 1932, died 
on February 19. 


Harry J. Van Dyne, 65, of Clif- 
ton Springs (N. Y.) Sanitarium 
and Clinic, died February 23 after 
three weeks’ illness. He had been con- 
nected with the institution for the 
past 14 years. 


Mrs. Beatrice Carlson Purdin, 
superintendent of nurses at Man- 
chester (Conn.) Memorial Hos- 
pital, died at the institution March 
17 after a long illness. 


Alida Frances Pattee, 75, whose 
book, “Pattee’s Dietetics,” has 
been widely used in nurses’ train- 
ing schools, died April 3. She had 
just this year brought out a new 
book entitled “Vitamins and Min- 
erals for Everyone.” She was born 
in Milwaukee and had taught die- 
tetics at nurses’ training schools 
in Chicago, Milwaukee and New 
York. Her home was in Mount 
Vernon, N. Y. 





EDWARD M. BERNECKER 


Dr. E. M. Bernecker Named 
N. Y. Hospital Commissioner 

Dr. Edward M. Bernecker, who 
has been general medical superintend- 
ent of the Department of Hospitals in 
New York City, has been appointed 
by Mayor F. H. LaGuardia as com- 
missioner of hospitals to succeed Dr. 
Willard C. Rappleye, who resigned to 
return to his duties as dean of the 
College of Physicians and Surgeons of 
Columbia University. 

Dr. Bernecker is a career man in 
the department, having entered the 
city’s service on July 1, 1915, as an 
intern in Metropolitan Hospital. He 
rose to the post of general medical 
superintendent of the city’s hospitals 
at a salary of $9,000 a year. As 
commissioner of hospitals he will re- 
ceive $10,000. 

Dr. Bernecker was born in Seward, 
Neb., in 1892. After studying in the 
local public schools he attended Wal- 
ther College in St. Louis. In 1915 
he received his degree of doctor of 
medicine from Hahnemann Medical 
College in Chicago. 

After his internship in Metropoli- 
tan Hospital he was appointed house 
physician, and was holding this of- 
fice at the start of the World War. 
When the United States entered the 
conflict, Dr. Bernecker entered the 
Army, first serving as a squadron 
surgeon with the air force in France, 
where he was subsequently brevetted 
battalion surgeon with the 2d Divi- 
sion, 9th Infantry. He was in action 
with this outfit. 

He remained in France until the 
end of the war, and upon his return 
to New York City he was named 
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deputy medical superintendent of 
Metropolitan Hospital. In 1935 he 
became medical superintendent” of 
Kings County Hospital, Brooklyn. 
Two years later Dr. S. S. Goldwater, 
then commissioner of hospitals, ap- 
pointed him general medical super- 
intendent of hospitals. 


Dr. Elder Resigns From 
Chattanooga Hospital 


Charging that wholly inadequate 
funds have made it impossible to con- 
duct the affairs of Baroness Erlanger 
Hospital, Chattanooga, Tenn., suc- 
cessfully or efficiently, Dr. Eugene B. 
Elder has resigned as superintendent, 
effective May 31, the date of the ex- 
piration of his annual contract. He 
has been in the post seven years. 

The hospital now has a total in- 
debtedness of $106,978 as of March 1. 
There have been deficits every year in 
recent years except in 1939 when 
there was a net operating surplus of 
about $4,000. 

“The city and county promised to 
sach appropriate $50,000 last October 
for the purpose of reducing the in- 
debtedness of Erlanger and T. C. 
Thompson Children’s Hospital,’’ Dr. 
Elder recalls. “They haven’t done it 
yet. The $100,000 raised by such an 
appropriation would enable us to re- 
duce the indebtedness of the two hos- 
pitals to about $25,000.” 

Dr. Elder says he is considering 
three or four positions in the hospital 
management field. He completed 37 
years as a hospital manager on April 
1, his first post being at the Macon 
(Ga.) Hospital from 1902 to 1917. 
In the latter year he went to Atlanta, 
Ga., where he supervised the con- 
struction of new buildings, remaining 
there until 1924 when he took the 
superintendency of two hospitals in 
Lakeland, Fla. He went to Knoxville 
(Tenn.) General Hospital as super- 
intendent in 1927, remaining there 
until his appointment to Erlanger in 


April, 1937. 


MacEachern, Lutes and 
Ponton on AHA Committee 


T. MacEachern, M.D., 
associate director of the American 
College of Surgeons, has been ap- 
pointed chairman of the committee on 
hospital: by-laws of the American 
Hospital Association. Other members 
of the committee are J. Dewey Lutes, 
superintendent of Presbyterian Hos- 
pital, Chicago, and T. R. Ponton, 
M.D., editor of HospiraL MANAGE- 
MENT. The terms expire at the close 
of the 1942 AHA convention. 


Malcolm 
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A series of cartoons are being used by the 
Hospital Service Association of Pittsburgh to 
illustrate the benefits of membership in that 
Blue Cross Plan. We've noticed cartoons used 
by other Plans, some good and some bad. 
What we would like to have are comments 
from hospital administrators and Plan execu- 
tives as to the type of cartoon they believe 
is most effective for the purpose indicated 


News of Plans 
(Continued from Page 25) 


hospital regulations governing the 
payment of medical and surgical fees 
by ward patients will prevail under 
the Blue Cross ward plan. 

Income limitations for ward plan 
membership were established to con- 
form with the pattern of ward admis- 
sion requirements followed by hospi- 
tals in this area. Single persons must 
earn not more than $1,000 annually ; 
husband and wife, not more than $1,- 
500 annually ; and families, not more 
than $2,000 annually to be eligible 
for this plan. 

“These requirements will be strict- 
ly observed in the ward plan enroll- 
ment, with employers certifying the 
income status of employes,” Mr. van 
Steenwyk said. ‘Hospitals may re- 
fuse ward accommodations to mem- 
bers who earn more than the limits, 
crediting them with $3.75 a day in 
semi-private or private rooms.” 

Three-fourths of the Philadelphia 
Plan’s 62 member hospitals have al- 
ready signed the ward plan contracts 
and additional hospitals have indicat- 
ed their decision to participate in it, 
Mr. van Steenwyk said. 


Dallas 


The new chairman of the Texas 
State Hospital Association’s Council 
on Public Education is W. R. McBee. 
administrator of Group Hospital 
Service of Texas. 
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New York City 


“On Their Own Two Feet” is the 
title of a new booklet issued by As- 
sociated Hospital Service explaining 
the benefits and purpose of this Blue 
Cross Plan. Excellent photographs 
and charts are used throughout the 
booklet’s 16 pages to illustrate perti- 
nent facts about the Plan. 


Wilkes-Barre 


A full page in a Sunday issue of 
the Wilkes-Barre Independent publi- 
cized the services and activities of the 
Hospital Service Association of 
Northeastern Pennsylvania, which re- 
cently celebrated its third birthday. 
Pictures illustrating hospital service 
were arranged in the form of a cross 
and the title of the feature was “Cam- 
era Highlights Blue Cross Anniver- 
sary.” 

St. Louis 

An economy measure in envelopes 
has been developed by Group Hospi- 
tal Service. The specially designed 
envelope is distributed to Blue Cross 
hospitals in Missouri for the purpose 
of returning admission and discharge 
notices of members of the Plan. On 
the back of the envelope is printed a 
postal rate schedule showing the 
amount of postage necessary to send 
a varied number of forms to the Plan. 
For instance, from one to three sheets 
requires two cents postage; 16 to 21 
sheets require eight cents; and 47 to 
50 sheets require 18 cents. These 
rates are for returns from hospitals in 
St. Louis. Over a period of time, 
a considerable sum in postage should 
be saved by both the Plan and its 
member hospitals. 


Boston 


R. F. Cahalane, executive director 
of Massachusetts Hospital Service, 
has announced that a method of en- 
rolling individuals is being inaugurat- 
ed by that organization. Applicants 
for individual Blue Cross member- 
ship are required to take a physical 
examination by physicians selected by 
the Plan. Persons requesting this type 
of membership must pay for their 
own physical examination. Individ- 
ual membership is available to fam- 
ilies, but no provisions are made for 
maternity care. The Plan does, how- 
ever, provide care for conditions of 
pregnancy requiring hospitalization. 
Annual membership dues are $11 for 
the individual; $20.80 for husband 
and wife; and $25 for the family. 


Pittsburgh 


Attractive folders are being distrib- 
uted by member hospitals of Hospital 
Service Association of Pittsburgh to 
non-Blue Cross patients. Each folder 
has a photograph of the hospital on its 


cover and states “Memorial Hospital 
Recommends.” Copy on the second 
and third pages describes the Blue 
Cross Plan and the back page de- 
scribes the particular hospital and its 
development in service and to the 
community. These are probably the 
most attractive folders of this kind 
we've seen. Further information about 
them can be secured by writing Hos- 
PITAL MANAGEMENT or the Hospi- 
tal Service Association, Farmers 
Bank Building, Pittsburgh, Pa. 
e 

A substantial majority of the 71 ap- 
proved Blue Cross Plans throughout 
the country are actively supporting 
the observance of National Hospital 
Day this year. Through the assist- 
ance of the National Hospital Day 
Committee of the American Hospital 
Association and the Hospital Service 
Plan Commission, it is expected that 
the 1942 observance will be the most 
widespread yet recorded. Hospital 
administrators and Blue Cross Plan 
executives are urged to make use of 
the splendid material the A.H.A. and 
the Commission have available. Na- 
tional Hospital Day probably affords 
the Plans the very best method of 
proving, not only to their members 
and member hospitals, but also to the 
community they serve, that they are 
really civic organizations interested in 
furthering the health of the commu- 
nity. 


Carl Wright Celebrates 
Syracuse Anniversary 
Carl P. Wright observed the 20th 


anniversary of his appointment as 
superintendent of Syracuse (N. Y.) 
General Hospital April 1, the occa- 
sion being remembered with an anni- 
versary tea by the board of directors 
and hospital staff during which Dean 
Paul Shipman Andrews, head of the 
board, presented Mr. Wright with a 
serving platter. 

Looking back on his two decades 
of guiding the hospital’s advancement, 
Mr. Wright recalled that in 1922 
there were 85 beds, whereas there are 
now 110 and will soon be 175 when 
the Getman pavilion is completed. 

On one of his early days there were 
16 patients in the hospital and 16 
nurses, the superintendent continued. 
Today there are 34 graduate nurses 
and 45 students. Last month the hos- 
pital averaged 97.5 full a day, he 
added. 

The medical staff 20 years ago 
numbered about 20 physicians, and 
today there are nearly 60 doctors 
available. Originally there was only 
one operating room, now there are 
two, with three more to be added in 
the new pavilion. 
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Nation's Health 


(Continued from Page 8) 


This enumeration does not take 
into account practical nurses, osteo- 
paths, optometrists, and other second- 
ary practitioners, pharmacists, the 
technical personnel employed by pri- 
vate industry in the preparation of 
drugs, biologic products and medical 
supplies, and the amount of these es- 
sential materials. However, it indi- 
cates broadly the diversity of services 
and facilities required in the mainte- 
nance of health and, by implication, 
the difficulty of their expression in 
identical units. The varied commodi- 
ties which constitute the nation’s food 
resources can be reduced to a com- 
parable basis through measurement of 
their caloric value or vitamin content. 
An enumeration of dwelling units ac- 
cording to size affords a broad meas- 
ure of the nation’s housing facilities. 
Our health resources do not lend 
themselves to so simple an appraisal. 
Each type of health and medical serv- 
ice or institution makes its unique 
contribution to the whole, but the 
whole cannot be expressed in terms 
of the total number of persons, insti- 
tutions, agencies, and materials in- 
volved. The nation’s health resources 
must be appraised separately with 
reference to their adequacy to meet 
specific needs, and their availability 
to the individual citizen in each of the 
48 states. War introduces an addi- 
tional criterion—the adequacy of our 
health resources to meet the needs of 
the civilian population and the armed 
services. 

The nation’s most vital health re- 
sources are embodied in the medical 
profession. Prior to dislocation by the 
war effort, the national average was 
approximately 1.2 physicians in prac- 
tice for every 1,000 persons, medical 
officers in active military service ab- 
sorbing slightly more than one per 
cent of the country’s active physicians. 
In order to anticipate the maximum 
medical needs of war, the medical 
“strength” of the armed forces is 
maintained at a higher level than is 
usual in a civilian population. Between 
6.0 and 6.5 physicians are required 
per 1,000 military personnel, or at 
least 24,000 physicians in a force of 
4,000,000 men; on such a basis, about 
15 per cent of the nation’s physicians 
would be withdrawn from service to 
the civilian population. However, this 
average figure obscures the fact that 
virtually all of the physicians taken by 
the armed forces will be drawn from 
the younger and more active medical 
men. Since it is the younger age 
group from which physicians are nor- 
mally recruited, both for general med- 


ical service and public health work, its 
depletion holds particularly serious 
implications for future civilian needs. 


States Vary Widely, 


The states vary widely in their abil- 
ity to meet the medical quota of the 
armed forces without dislocation of 
services to civilians. In general, the 
supply of physicians is relatively low 
in areas in which a high proportion 
of the population lives in rural com- 
munities—the Atlantic States from 
Virginia southward, the South Cen- 
tral States, North and South Dakota, 
and most of the Mountain States. 
However, variation is marked as be- 
tween urban and rural communities 
in a given state. An essentially simi- 
lar situation exists in the dental pro- 
fession. The armed services require 
an average of 1.5 dentists per 1,000 
men, three times as high as the peace- 
time ratio for an equivalent number 
of civilians. Thus, an armed force of 
4,000,000 men would withdraw 8 per 
cent of the nation’s dentists from 
civilian practice. 

The maintenance of balance be- 
tween medical services for the civilian 
and military population therefore re- 
quires adjustments at the local level. 
The American Medical Association 
and the American Dental Association 
gave early consideration to the prob- 
lem of medical preparedness. As a 
result of these efforts, the President 
on October 30, 1941, directed the 
Office of Defense Health and Welfare 
Services to create the Procurement 
and Assignment Service for physi- 
cians, dentists, and veterinarians. Dr. 
Sam F. Seeley, executive officer of 
this agency, reports that an organiza- 
tion is being developed which will 
carry the functions of the service “to 
the last county of the country.” The 
Procurement and Assignment Service 
and the Public Health Service are 
now conducting surveys to determine 
the needs both of civilian communi- 
ties and such organized agencies as 
hospitals, health departments, and 
medical schools for professional per- 
sonnel. 


Such coordinated planning is essen- 
tial to prevent the serious dislocation 
of medical services among civilians in 
many rural communities now inade- 
quately supplied with physicians. The 
medical needs of civilians in the de- 
fense industrial areas must also be 
brought within the scope of planning. 
Notwithstanding the acute shortage 
of physicians, dentists, and other pro- 
fessional personnel in many of these 
areas, there has been relatively little 
spontaneous movement of physicians 
and others to such communities which 
offer neither the assurance of perma- 
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nent opportunity nor adequate finan- 
cial reward. The financial stability 
necessary to attract professional per- 
sonnel to these areas might be pro- 
vided by increased tax support of 
services for the medically needy and 
the organization of insurance plans 
for the self-supporting group. 


Allocate Students 


The activities of the Procurement 
and Assignment Service also include 
the registration of medical students 
eligible but physically disqualified for 
commissions in the armed services to 
assure their allocation to fields in 
which their professional training will 
be utilized. By a recent ruling, all 
medical students and pre-medical stu- 
dents of acceptable standing are elig- 
ible for commissions in the army or 
navy. Medical students thus commis- 
sioned come under the jurisdiction of 
the military authorities who assure 
deferment until the medical course 
and at least twelve months of intern- 
ship have been completed. 

At the end of the academic year 
1940-1941, there were 5,275 medical 
graduates from a total enrollment of 
21,379 students in the 77 medical 
schools of the United States. In the 
last two decades the rate of growth of 
the medical profession has been ap- 
proximately parallel to that of the 
general population. The Association 
of American Medical Colleges has 
urged an increase in the enrollment 
of medical students as a contribution 
to the medical needs of the emer- 
gency, and several medical schools 
have reported a gain in registration in 
the present academic year. A second 
emergency measure urged by the as- 
sociation was a shortening of the med- 
ical training period by the elimination 
of summer vacations, a recommenda- 
tion which has also been adopted by 
several medical schools. However, as 
has been noted by the Council on 
Medical Education and Hospitals of 
the American Medical Association, 
“the financial aspect (of this pro- 
posal) is an important consideration 
both for students and for schools,” 
students being deprived of the sum- 
mer vacation as an earning period, 
and the medical schools facing the 
necessity for larger teaching staffs. 

(The Second Section of this article will 
appear in the May issue.) 





Camp Hospital Burns 


The one story wood and cement 
block hospital at Camp McCoy, Spar- 
ta, Wis., burned recently. 
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Insultoic membrane, a new devel- 
opment of the Curity Suture Labora- 
tories, Lewis Mfg. Co., Bauer & 


Black, 2500 S. Dearborn St., Chi- 
cago, is a chromicized, absorbable in- 
sulating sheet for use over denuded 
structures to prevent the formation 
of crippling adhesions. Particular suc- 
cess is reported for it when used in 
arthroplastics, neurosurgery, tendon 
and nerve repair and fallopian tube 
reconstruction. 

The product is supplied in ster- 
ilized tubes in a variety of sizes and 
thicknesses. 


Ambulances, Mobile 
Canteens Given Priorities 


Priority ratings for the construc- 
tion of limited numbers of disaster 
relief units, ambulances and mobile 
canteens have been granted by the 
War Production Board to the Amer- 
ican Red Cross. The emergency dis- 
aster relief units, specially designed to 
bring speedy Red Cross relief to the 
scenes of natural disasters and in 
emergencies created by belligerent ac- 
tion, will be available for immediate 
purchase by Red Cross chapters. 
They were designed after intensive 
study by Red Cross observers of 
problems in civilian mass feeding and 
disaster relief encountered in Great 
Britain during the peak of German 
bombings. 

Included in the equipment which 
will be available to Red Cross chap- 
ters are two types of one-ton mobile 
canteens, similar to those used in 
Great Britain ; a one-and-one-half-ton 
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mobile canteen of greater feeding ca- 
pacity than either of the one-ton 
styles; a custom built body for can- 
teen. service, suitable for mounting on 
different types of chassis; an all-serv- 
ice mobile disaster relief unit and five 
army-type ambulances. 

The new designs are being offered 
to Red Cross chapters as a suggestion 
of the type of equipment which may 
be bought with contributions from 
civic groups, individuals and others. 
Prices for the mobile units range from 


approximately $1,300 to $3,000. 


Low Visibility Paint 
Offers Concealment 


A new type of low visibility paint 
with heat deflecting qualities has been 
developed by the Arco Co., Cleveland, 
O., for use in the protective conceal- 
ment of vital defense structures and 
equipment. Already reported in use 
on certain government properties, the 
new paint meets _ tentative 
specifications for infra-red reflecting 
paints for use on fuel storage tanks, 
buildings and certain types of equip- 
ment where dark colors as well as 
heat reflecting qualities are required. 

The product is offered under the 
trade name of Infray and is being 
manufactured in green, tan, black and 
four intermediate shades which, when 
properly selected, will provide satis- 
factory camouflage. 


Gas Broiler-Griddle 
Improvement Cuts Cost 


A new type wire mesh burner be- 
ing used on the Welsbach Hot-zone 
gas broiler-griddle of Lion Special- 
ties, Inc., 620 Sixth Avenue, New 
York, N. Y., is reported to generate 
true infra-red rays and to cut the cost 
of gas fuel. 

No hoods, exhausts or other such 
devices are necessary. The unit may 
be taken apart for cleaning. The 
stainless steel surfaces can be cleaned 
easily. There are no parts to get out 
of order. 


Navy ' 


New Surgical Lamp Has 
Germ Killing Rays 


Installation of a surgical lamp that 
produces brilliant, shadowless illumi- 
nation together with a constant flow 
of germ-killing ultraviolet rays has 
created an ideal surgical atmosphere 


in the operating room at Bound 
Brook (N. J.) Hospital. Purchased 
with funds raised by the hospital’s 
Ladies Auxiliary, the Westinghouse 
Scialytic lamp enables surgeons to 
operate under a powerful, concentrat- 
ed light, without having to worry 
about complicated controls, glare or 
bulb burnouts. 

The unit also contains two 40-inch 
semi-circular ultraviolet Sterilamps 
which are attached to the rim of the 
lamp and the germicidal ultraviolet 
rays they give off create an effective 
barrier against bacteria in the air. 


New Paper Tests Strength 
of Dishwashing Water 


A new test paper which indicates 
instantly the strength of wash water 
in a dishwashing machine is being 
distributed by the Mathieson Alkali 
Works, Inc., 60 E. 42nd Street, New 
York, N. Y. The paper, which is 
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known as Super-Mafos test paper, is 
supplied in small perforated sheets 
bound in vest pocket-size booklets. 

Each sheet of the paper is white 
with a band of deep pink printed 
across the center. To use, a strip is 
torn off and dipped into a small 
sample of the wash water. If the wash 
water is of the right strength for 
cleansing tableware, the white por- 
tions of the test strip will turn a shade 
of pink that closely matches the color 
of the central band. Too light a pink 
or no color change at all means that 
the water is too weak for proper 
cleansing, while the appearance of a 
red color that is deeper than the cen- 
tral band means that the water is too 
strong and that compound is being 
wasted. These color changes are due 
to the presence of phenolphthalein in 
the paper. 


New Awning Useful Both 
in War and Peace 





A new, practical answer to the 
blackout problem for all types of 
buildings is seen in the Meta-Fold, 
metal blackout awnings, designed and 
manufactured by the Acklin Stamping 
Co., Toledo, O. They are installed on 
the exterior of the building and op- 
erated like the old roll top desk. For 
protection from sunlight the awning 
is rolled down half-way, for blackout 
protection it is rolled down all the 
way. 

To conserve space when the awn- 
ing is raised it has been designated in 
segments of “galvannealed”’ - steel 
which nest together in a telescopic 
manner. Each segment is sealed from 
the other by a light-proof, noise-ab- 
sorbent gasket. The awning is rust- 
proof, fireproof and can be provided 
with an inside lock. 


Accordion-Type Partition 
Made for Blackouts 


A new folding, fabric, blackout par- 
tition, conforming to blackout rules, 
has been devised by New Castle 
Products, New Castle, Ind., for per- 
mitting access to and exit from light- 
ed -buildings under blackout condi- 
tions. The partition works on an 
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Robert W. Johnson, chairman of 
the board of Johnson & Johnson, New 
Brunswick, N. J., surgical supply 
manufacturer, has announced that all 
profits from a munitions plant which 
the company will operate in the Mid- 
dle West will be turned over to the 
Army Emergency Relief Fund. 

The International Filter Co., 325 
W. 25th Place, Chicago, maker of 
water conditioning and allied equip- 
ment, has changed its name to Infilco, 
Inc. The name “Infilco” was adopted 
by the company as a trade mark more 
than ten years ago. 

When the Milwaukee Lace Paper 
Co., Milwaukee, Wis., gave a dinner 
party for employes recently the em- 
ployes turned it into a testimonial din- 
ner for Charles Woodman Hamilton, 
president and founder, presenting him 
with a bronze plaque noting the 
founding of the company in 1898. A 
“Gay 90’s Revue” was presented by 
the employes under the ditection of 
Miss M. Murray, advertising man- 
ager. 

Abbott Laboratories, North Chi- 
cago, Ill., in a preliminary report for 
1941 discloses a_ consolidated net 
profit of $2,245,811, compared with 
$2,239,408 for the preceding year. 

Formation of a sanitary napkin in- 
dustry advisory committee has been 
announced by the War Production 
Board. Among members of the com- 
mittee are Henry A. Jost, vice-presi- 
dent, International Cellu-cotton Prod- 
ucts Co., Chicago; Charles E. Pain, 
Jr., vice-president, Will Ross, Inc., 
Milwaukee, and W. C. Schilling, 
president, Diana Mfg. Co., Green 
Bay, Wis. 


SUPPLIERS 





"We have gone over the top!" Elmer H. Bobst, 
president, told the 1,200 employes of Hoffman- 
La Roche, Inc., March 25, when the entire 
organization celebrated the 100 per cent par- 
ticipation of employes in buying war savings 
bonds out of weekly deductions from pay. 
Here the Victory flag is unfurled with the Stars 
and Stripes atop the Hoffman-La Roche tower 
with, below, at left, Bruce Rowen, engineering 
department, about to haul up the Stars and 
Stripes first, while, at extreme right, Miss Eloise 
Luster, manufacturing department, holds the V- 
for-Victory flag. John Schriever, sales man- 
ager, is bugling "To the Colors." Co-chairmen 
of the war bond committee, Oscar Zeitz and 
Paul Cardinal, heads of the financial depart- 
ment and vitamin division respectively, are 
smiling. The aggregate bond purchases by 
all the employes will exceed $100,000 a year 





accordion-like principle, traveling on 
a roller assembly on an overhead 
track. 

When not in use the partition can 
be folded to the wall. The cost of 
the partition is approximately 65 
cents a square foot. 


Devises Special Steel for 
Orthopaedic Appliances 


A special type steel developed for 
surgical braces, artificial limbs and 
various orthopzedic appliances is be- 
ing manufactured by the Jessop Steel 
Co., 815 Green Street, Washington, 
Pa. Known as Surgisteel, it has a 
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smooth finish, can be machined and 
welds. It can be formed hot or cold 
and does not require heat treatment. 


Paper Uniforms for 
Nurses Being Pushed 


Paper uniforms for nurses as a san- 
itary measure and to save laundry 
costs are being made in light and 
heavy grades of a quality of paper 
which avoids rustling or crinkling. 
The paper is so durable as to allow 
several wearings of the uniform if de- 
sired. They completely cover the 
nurse’s cloth uniform or slip and have 
short sleeves, high round necks and a 
tape which ties at the back. 
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Suppliers’ Library 











1189. A 20-page catalog section pre- 
senting operating room equipment in 
stainless steel has been issued by S. 
Blickman, Inc. 


1188. Information regarding a new 
Parke, Davis & Co. product called Phe- 
merol, a germicide and antiseptic, is 
being released. Tincture Phemerol is 
employed for skin disinfection in sur- 
gery and first aid prophylaxis and Solu- 
tion Phemerol is for application to eye, 
nose, throat and skin. 


1187. Laundry Methods for the Hos- 
pital Nursery is the name of a booklet 
being released by the Mennen Company. 
It is by Ralph B. Smith, director, de- 
partment of engineering, New Jersey 
Laundryowners Association. 


1186. Literature has been. prepared 
for distribution by Abbott Laboratories, 
describing such new products as Cam- 
phacidol, for the treatment of superficial 
erosions, cervicitis and ulcerations of the 
endo-cervix or in the vagina; Calcium 
Pantothenate, for experimental adminis- 
tration to patients having a deficiency of 
vitamin B complex; Epinephrine in Oil, 
for use in asthma cases; Hammond’s 
Mixture Tablets, for digestive disturb- 
ances in emotionally unstable persons; 
Hydrosorb, a water absorbent ointment 
base; Mannitol Nitrate, for the prophy- 
laxis of the paroxysms of angina pec- 
toris and the temporary lowering of ele- 
vated blood pressure; Myalete, a drying 
antiseptic agent; Sulfathiazole Cream, 
5%, for local application in pyodermas 
of coccal origin, and V-Kaps, for defi- 
cient diets. 


1185. Among reprints being issued by 
Hoffman-La Roche. Inc.. are one from 
the Western Journal of Surgery, Obstet- 
rics and Gynecology, on “The Treatment 
of Delayed Menstruation with Prostig- 
min.” by L. L. Grossman, M.D., and 
another from the American Journal of 


Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


Obstetrics and Gynecology, on “The 
Shortening of Labor with Syntropan,” 
by John E. Stoll, M.D. 


1184. Clay-Adams Co. is issuing de- 
scriptive literature on a new civilian de- 
fense first aid chart showing the main 
arterial circulation (red) indicating the 
digital pressure and tourniquet points 
on a background of a clearly defined 
skeleton. 


1183. <A folder printed in color, en- 
titled “Furniture Like This Justifies 
Higher Room Rates,” is being released 
by Will Ross, Inc. 


1182. Two folders have been printed 
by the St. Charles Manufacturing Co., 
revealing a line of steel cabinets for hos- 
pitals and institutions. 


1181. A 32-page booklet is being re- 
leased by Crane Co., describing its line 
of hospital plumbing fixtures. 


1180. Advantages, economies and op- 
eration of thermostatic controls for cook- 
ing equipment are revealed in a new 18- 
page illustrated booklet just issued by 
the Robertshaw Thermostat Co. 


1179. <A 12-page booklet has been is- 
sued by Gifford-Wood Co., describing 
its ice sizing equipment. 

1178. Albert Pick Co., Inc., is issu- 
ing a 32-page catalog describing its soda 
fountain supplies, including food service 
equipment and supplies. 

1177. A folder entitled “How to 
Choose Your Zeolite” is being released 
by the Refinite Corp. 





the numbers of which are circled below: 
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1176. A new illustrated soda fountain 
catalog describing its Perfex line of soda 
fountains and bobtail units is announced 
by Bastian-Blessing Co. 


1175. The Hassett safety belt to 
prevent mildly delirious cases from fall- 
ing out of bed is described in the March 
and April issues of “Ideas of the Month” 
of Meinecke & Co., Inc. 


1174. An Instructor’s Manual accom- 
panying the motion picture, “Fighting 
the Fire Bomb,” has been released as 
training material by the U. S. Office of 
Civilian Defense. 


1173. A report of tests of neoprene 


for dropper bulbs is given in the March- 

April issue of the Neoprene Notebook, 

issued by E. I. du Pont de Nemours & 
oO. 


1168. A little pocket size booklet en- 
titled “Getting the Most Out of Your 
Table Linens” has just been issued by 
Rosemary, Inc. 


1166. The Physicians’ Record Co. is 
distributing posters for hospitals, printed 
in patriotic colors, urging hospital per- 
sonnel to eliminate waste. 


1161. A new price list on surgical 
dressings has been released by the hos- 
pital division of Johnson & Johnson. 


1159. Hoffman-La Roche, Inc., is dis- 
tributing reprints from the Medical Times 
on “Effective Symptomatic Relief of 
Functional and Organic Gastric Disor- 
ders” by Sidney Messer, M.D.; reprints 
from the Medical Record on “Sympto- 
matic Treatment of Hyperacidity” by 
Daniel L. Stormont, M.D., and reprints 
from the Archives of Otolaryngology on 
“Use of Prostigmine for Impaired 
Hearing” by Morris Rosenthal, M.D. 


1157. Folders and leaflets just issued 
by the Mennen Co. include “A Sug- 
gested Standard Nursery Technique for 
the Routine Care of the Newborn in the 
Nursery,” “Comparative Value of Baby 
Powders,” “The Use of Antiseptic Oil 
in the Care of the Skin of the New- 
born,” “Report on Bactericidal Proper- 
ties of Various Oils,” “A Baby Chart 
for the Guidance of Mothers,” and 
“Outline of the Cardinal Principles of 
Impetigo Control.” 


1151. “Care and Conservation of Nurs- 
ing Supplies” is the subject of a booklet 
being released by Meinecke & Co. for 
the benefit of nursing classes. 
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